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In all stages of Intestinal Amubiasis. 
PRESCRIBE 


B.C.P.W. lodochloroxyquinoline 
LOW TOXICITY 
HIGH THERAPEUTIC VALUE 
Also useful in 
OTHER INTESTINAL INFECTIONS 
OF VARIOUS AETIOLOGY 
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a potent factor 
in asepsis 


‘Cetavion’ is one of the most powerful 
and versatile of all antiseptics in use 
today. It possesses the following out- 
standing features which make it the 
antiseptic of choice for routine use in 
hospitals, private surgeries and the home. 
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Cleansing and storage Skin preparation 
of instruments 
Highly bactericidal in low concentration. 


@ Quickly and easily removes all contami- 
nating matter in wounds and burns. 


@ Non-toxic and non-irritant even on raw 
surfaces. 


@ It has a variety of clinical uses. 
@ Economical in use. 


@ Available in various formulations to suit 
the convenience of the customer. 


In minor injuries 


‘Cetavion’ 


CETRIMIDE B.P. 


Comprehensive literature, packings 
and prices on request. 


In casualty 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras New Delhi 
Sole Distributors in India for 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 
ICP 499 


In burns 
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A LEDERLE EXCLUSIVE 


AuUREOMYCIN* SV provides, in a single dose, potent 
anti-infective action plus nutritional supplement- 
ation to hasten recovery and convalescence. 
AUREOMYCIN SV capsules available in bottles of 
8’s and 50’s 


*Reg. Trade Mark, 


LEDERLE LABORATORIES 


. Each capsule is dry filled with powdered 
ingredients. 
. Dry filled capsules are rapidly and completely 
absorbed. 
. Contain no oily or pasty filling. 
... Each capsule completely sealed. 


Each capsule contains : 
Chlortetracycline Hydrochloride 
Thiamine Mononitrate (B,), U.S.P. 

Folic Acid, U.S.P. 


(as present in concentrated extractives from streptomyces 
fermentation) 


(INDIA) LTD., P. O. BOX BOMBAY | 


1994, 
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Gry 
Calcium Pantothe@ate SO Mg 
Vitamin K (Menadione), mg. as 
Vitamin B,, 1 mcgm. 
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Since Rauwolfia Serpentina was introduced into 
modern medicine in the early thirties the succe- 
ssion of brilliant workers who carried pharmacological 
investigation on the drug have been unanimous 
in their reports that the total extract containing all 
alkaloids and resin fraction is far more potent 
than individual alkaloids. With these scientific 
imvestigators now joins the great phychiatrist S. N. Banerjee,* Professor 
of Psychiatry, R. G. Kar Medical College, Calcutta who in his illuminating 
article on Schizophrenia recommends the total drug for 


producing sleep and sedation. 


°J,1. M.A. 1955. 25, 404, Bromo-Raulfin is a total Preparation 
ulfin is a extract 


of R. Serpentina containing all alkaloids and resin 
fraction. Over a million and a half patients 
have been treated successfully with this 


BROMO Preparation without a single complaint so far. 
RAULFIN ALL ALKALOIDS & RESIN FRACTION 


EASTERN DRUG CO. LTD. CALCUTTA-27 
BR-J-122 
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“OPIL” 


WHOLE LIVER EXTRACT 


Each c.c. Opil Whole Liver Extract 
contains the anti-anaemia erythrocyte 
maturing principles from 15 grammes of 
fresh liver, 


The Product is Standardised for B)2 activity 
by microbiological methods. 


It is less painful and more effective. 


ORIENTAL 
PHARMACEUTICAL INDUSTRIES LTD. 
64-66, Tulsipipe Road, Mahim, Bombay 16. 


{| ANOTHER OF THE 
RAUWOLFIA ALKALOIDS 
SEPARATED BY US) 


NO SIDE EFFECTS EVEN ON 
PROLONGED ADMINISTRATION 


TABLETS FOR ORAL USE & 
AMPOULES FOR INJECTION 


GLUCONATE LIMITED 


11S, PRINSEP STREET, CALCUTTA - 13 
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SELLING PRICES OF CINCHONA 
PRODUCTS OF THE GOVT. OF WEST BENGAL QUININE FACTORY 
Products with Trade Discounts 


Price per lb. (allowing for trade discounts) Quantities taken at a time. 


Upto 6 Ibs. to 60 Ibs. to 100 Ibs. & 
Name of Drugs 5 Ibs. 59 Ibs. over 
|. Powders Rs. Rs. 


Quinine Sulphate, B.P. 1953 pon 45 42 
Quinine Hydrochloride B.P. 1953 ae 50 47 
Quinine Bihydrochloride, B.P. 1953 aa 52 49 
Quinine Bisulphate, B.P. 1953 sat 43 40 
Totaquina, B.P. 1948 v: 22 19 
Quinidine Sulphate, B.P. 1953 pls 45 4) 
Cinchona Febrifuge, |.P.L. 1946 20 17 


Euquinine (Quinine Ethyl Carbonate B.P.) Rs. 4-12-0 per packet of | oz. each 
Rs. 4-10-0 per oz. (Packet) for 5 Ibs. 


ll. Tablets (5 grs. net each) 
Quinine Sulphate, B.P. 1932 4\ 
Quinine Hydrochloride, B.P. 1953 fy 50 
Quinine Bihydrochloride, B.P. 1953 ss 53 
Quinine Bisulphate, B.P. 1953 ey 43 
Totaquina, B.P. 1948 23 
Cinchona Febrifuge, |.P.L. 1946 21 
Quinine Sulphate, B.P. 1932 (sold only through 
Post Offices and Co-operative Societies and Annas 4-6 per tube of 9 tablets. 
Union Boards in rural areas of West Bengal). ... Commission half-anna per tube. 
Quinine Hydrochloride, B.P. 1953 side Re. 1-4 per phial of 25 tablets. 
Re. |-2 per phial for boxes of 12 phials. 


Quinine Sulphate, B.P. 1953 (Tablets) od Annas 7 per tube of ten tablets. 
Annas 6-6 per tube for boxes of |2 tubes. 


Less than 1,000 Ibs. 10,000 Ibs. 
1,000 Ibs. to 9,999 Ibs. and above. 
lll. Miscellaneous. Rs. As. Rs. As. 
Cinchona Bark (Succirubra) = | 0 0 14 0 12 
Cinchona Bark (containing 3.75’), Quinine 
Sulphate Approx.) 5 | 0 0 
Cinchona Bark (containing 5.0 to 5.5”/, Quinine 
Sulphate Approx.) | 4 | 
Minimum packing in bags of 50 lbs. each ; extra charge for packing Re. |/- per bag of 50 Ibs. 
, PRODUCTS WITHOUT TRADE DISCOUNT. 
Price (irrespective of quantities taken) 
Powders 
Per Ib. 


Rs. As. 
(5) Cinchonidine Sulphate B.P.C. 1934 
uinine robromide, B.P.C. 
Quinine Salicylate, SI (6) Cinchonine Sulphate B.P.C. 1934 
Quinine Tannate, B.P.C. 1949 ae te (7) Quinoidine 


ll. Tablets (5 grs. net each) 
Quinine Hydrobromide, B.P.C. 1949 Rs. As. (3) Quinine Tannate, B.P.C. 1949 
(1400 tablets) (1400 tablets) 
Quinine Bihydrobromide B.P.C. 1934 
(1400 tablets) a 
[ A discount of Re. I/- per Ib. allowed for bulk packing in 10 Ibs. tins for quantities of 100 Ibs. and over. ] 
Available from the Manager, Government Quinine Sale Depot, Old Hindusthan Buildings, Calcutta-13 on 
pre-payment, either in Cash or by Money Order or Bank Draft or Treasury Transfer Receipt. 


Special Discounts Allowed on bulk purchases of Quinine Sulphate B.P. (1958), Cinchona 
Febrifuge and Totaquina. 


ISSUED BY THE GOVT. OF WEST BENGAL. 


(1) 8 0 
(2) 8 4% 0 
(3) 8 48 0 
(4) 0 38 0 
(5) 8 
(6) 0 | 
(7) 
(8) 
and over. 
(|) 38 0 
(2) 48 O 
(3) 0 
(4) 40 0 
(5) 7 0 
(6) Is 0 
(7) 
(8) 
©) 
(I) 
(2) 
Rs. As 
(1) 
(3) 0 
(4) 
(I) As. 
(2) 
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Better Vitamin A 
absorption and 
therefore a higher 
therapeutic effect with 


Aro 


Trade Mark 


F. Hoffmann-La Roche & Co. Ltd., Basie/Switzerland 
Sole Distributors for India: 

VOLTAS LIMITED 

Bombay, Calcutta, Madras, Cochin, New Delhi, Kanpur. 


he drop equivalent 
000 1.U. vitamin 
For the | d f " 
or t € improve treatment 

Acne 

Inner eat deafness 

Ozena 
premenstrual tension | 
Sterility the male 

Literature available request from Voltas Limited P- 0. Box 900, pombay 

This new form of application (30 drops per cc) consists of a clear non-oily: 

non-alcoholic acer -miscidie solution. containing \50,000 \,U. pet & 

(about g2 ME vitamin A palmitate): The drops are caken in ted. coffee, fruit juice, 

etc., where they emulsify easily. order to avoid any after—tast®: che dose 

should be followed PY a liquid draught: A 
packings * 15 ® 50 << 
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A New treatment 


for Peptic Ulcer 


complicated by 


Mental Stress and Anxiety 


Because many conditions of peptic ulceration 
are complicated by mental stress, anxiety and 
nervousness, the Searle Research Labora- 
tories have combined the anticholinergic 
properties of ‘‘ Pro-Banthine "’ with the sedative 
properties of phenobarbitone on the central 
nervous system in tablets containing 15 mg. of each. 
Phenobarbitone suppresses parasympathetic 
stimuli at their origin while ‘‘ Pro-Banthine *’ 
forms a block at the autonomic ganglia and 

at parasympathetic nerve endings. Thus 

** Pro-Banthine ’’ with Phenobarbitone is an 
example of rational therapeutics, promoting 
calm serenity with speedy relief from ulcer pain. 


SEARLE 


Note New Address: 
G.D. SEARLE &co.,LTb. 


83, Crawford Street 
London, W.1 


Telephone : Paddington 4034 


SEARLE 


-Pro-Banthine’ 


BROMIDE. 


PHENOBARBITONE 


** Pro-Banthine *’ with Phenobarbitone is as 
safe as ‘* Pro-Banthine ”’ alone, the side- 
effects being exactly similar and as easily 
controlled. Only rarely is sleep induced by 
the phenobarbitone, and even then seldom 
during working hours. Dosage of ‘‘ Pro- 
Banthine ’’ with Phenobarbitone is the same as 
“* Pro-Banthine ”’ alone, usually one or two 
tablets t.i.d. with meals and two tablets 

at bedtime as required. ‘‘ Pro-Banthine ’’ with 
Phenobarbitone is available in bottles of 

100 and 1,000 tablets. 


Literature available on request. 
*REGISTERED TRADE MARK 


Sole distributors for India: 

The Fairdeal Corporation Limited, 

Laxmi Building, 

Sir Pherozeshah Mehta Rd., Fort, Bombay 1 
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True Protective 


Mild vitamin C deficiency is indistinguishable from a 
variety of other early deficiencies and from general , 
ill-health due to other causes. The symptoms include weakness, 
lassitude and listlessness, and there may be shortage of 
breath and aching of the limbs. 
An adequate and regular intake of vitamin C is 
essential for health; this can be ensured easily with Celin tablets. 
The increased demands for vitamin C during fevers and illness 
are easily met by Celin. Celin also affords some measure 
of protection against infections and is a useful 
adjunct in the treatment of anemias. By administering Celin, 

_ wound healing after injury or operation is accelerated. 


CELIN Vitamin C (ascorbic acid) 


Tablets: 50 mg. and 100 mg. in bottles of 25, 100, 250 and 1000. 
500 mg. in tubes of 20 and bottles of 250. 
Ampoules: /00 mg. in 1 cc. Boxes of 6 and 25. . 
500 mg. in 5S cc. Boxes of 3. 
° LABORATORIES DLA) Limited. 
MADRAS CALCUTTA NEW DELHI 


BOMBAY 


viii - J. I..M. A. Advertiser Vol. 26; No. 6 


Never a 


worry 
although he (8 uot 
breast-led 


For the child who cannot be breast fed, 
Lactogen has earned a world-wide reputation as a 
safe and reliable substitute. 
Prepared to resemble as closely as possible the 
formula of breast milk, it offers a well balanced and 
strictly uniform diet. By homogenization, the fat 
globules are made even smaller than those of human 
milk, facilitating digestion, while pasteurization has 
ensured the removal of pathogenic organisms. 
Lactogen is also suitably fortified to 
provide adequate (but not excessive) 
intake of essential Vitamins A & D | 
& Iron, based on standards recom- 
mended by the National Research 
Council, Washington, 


GEN 


The better mith for babies 


NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Box 396 Calcutta, P.O. Box 315 Bombay, P.O. Box 180 Madras 
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SULPHONAMIDES ARE NOT ALIKE 


= High solubility in both 
acid and alkaline urine 


@ High therapeutic blood levels 
m Low acetylation 


w Low toxicity 


Tablets Syrup 


Regd. Trade Mark 
€CIBA PHARMA LIMITED, P.O. BOX NO. 1123, BOMBAY © 
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Therapy of the underlying causal condition 


is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 

‘ANACIN’ will often alleviate the distress 


sym ptom... of pain and impart a sense of well-being. 


a ANACIN’ is 2 non-toxic and clinically 


HEADACHE dependable preparation, specially 
TOOTHACHE formulated to provide a prolonged 
MUSCLE PAIN period of analgesia with a single dose 
RHEUMATISM of 1 or 2 tablets. 

NEURALGIA 
DYSMENORRHOEA 

DYS uinine 114 gr. Aspirin 3 gr. 
INFLUENZA 


NACIN 


ANALGESIC TABLETS * Trade Mark 


Manufactured and Distributed by: 
GEOFFREY MANNERS & COMPANY LIMITED, BOMBAY 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
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‘PHYSEPTONE’ 


B. W. & CO. ANALGESICS 
FOR CONTROL OF SEVERE PAIN 


Superior to morphine in pain-relieving 
power. Less sedative than morphine— 
less liable to constipate and with less 
effect on respiration. Given orally, the 
analgesic drug of choice in all cases of 
severe chronic pain. Given parenter- 
ally, it is valuable for post-operative 
analgesia. 


PETHIDINE 
HYDROCHLORIDE 


The preferred obstetric analgesic. Easily 
administered, effective for long periods, 
causes no harmful side-effects in mother 
or child. Does not prolong labour and 
does not diminish conscious co-opera- 
tion by the mother. Having both 
spasmolytic and analgesic properties, 
pethidine also has an important 

in clinical practice. 


‘TABLOID’ ‘EMPIRIN’ 
COMPOUND with 


bal BURROUGHS WELLCOME & CO. (INDIA) LTD., BOMBAY 


Indicated for relief of pain which, 
though of moderate severity, does not 
justify the use of potent narcotics. 
Contains three pain-relieving drugs— 
acetylsalicylic acid, phenacetin and 
codeine—together with a small amount 
of caffeine to counteract any slight 
depressant tendency of the analgesic 
constituents. 


“ 


‘ 


4 

HYDROCHLORIDE 

Ww. & CO.’ 
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A considerable advance 
In 
= Rheumatoid arthritis 
= Refractory bronchial asthma 
= Addison's disease 
= Dermatoses 
= Nephrosis 


Dacortin 


the new derivative of cortisone 
A'-dehydrohydrocortisone (prednisolone) 


= Effective in very small doses 

= Very intensive anti-allergic, anti- 
inflammatory, and proliferation- 
inhibitory action 

= No sodium and water retention 

= No potassium depletion 

= Well suited as maintenance therapy 


Packings: Bottles of 30 scored tablets of 5 mg. 


Sole Agents: 


Capco Limited 
E. Merck Department 
P. O. Box 1652 


DARMSTADT + GERMANY Fort, Bombay 1 
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IN AT THE START 
AND STILL LEADING 


Since the inception of Vitamin Bi. therapy, 
*“ANACOBIN’ has been synonymous with reliable 
preparations of pure crystalline vitamin Bn. The 
marketing of ‘ANACOBIN’ preparations hes kept 
pace with the development of new medical uses 
for this versatile vitamin—so -ANACOBIN’ is avail- 
able in a pack and strength for every need. 
INJECTIONS: 200 micrograms per ml. 

SO micrograms per ml. 500 micrograms per mi. 
100 micrograms per ml. 1000 micrograms per ml. 


for trigeminal neuralgie 


BRITISH DRUG HOUSES (INDIA) LTD. P.0. BOX 1341, BOMBAY-I; 
Branches at: CALCUTTA - DELHI ~- MADRAS 


Active men and women in every 
land know what gives them the extra energy 
and stamina they need. They take Cod Liver Oil, 

SevenSeaS Pure Cod Liver Oil, 
Nature's finest food. 
Cod Liver Oil is a recognised means of 
preventing and treating chest complaints. 


+> 


SevenSeaS 


PURE COD LIVER OIL 
Enquiries to:- CARR & CO., LTD. 


Box 152 Box 7814 Box 1243 
BOMBAY CALCUTTA MADRAS 


ky > 

A Asa Tonic 
undernourished children for growth 4 i 

10 micrograms each 25 micrograms 
—end also massive doses 

The food J of champions 4 

| SevenSeas 

K.Sb 


xiv J. 1. M. A. Advertiser 


? 


ANTI-ANAEMIC 


REMEDY 


Each ¢.c. contains: 


@ LIVER EXTRACT EQUIVALENT 
TO 500 G. FRESH LIVER ORALLY. 

@®@FOLICACID.S mg. 

@VITAMIN Bi2. 25 mcg. 


HEPAFOLIN is an ideal prepara- 
tion containing Liver Extract, 
Vitamin Bi2 and Folic Acid, in a 
well balanced, judicious combina- 
tion. HEPAFOLIN offers to the 
medical profession a most reliable 
treatment for all types of tropical 


Gipla 


BOM BA 8, 


BEWARE OF IMITATIONS 
ALWAYS SPECIFY HEPAFOLIN cia 


“Cipla Sales Depot ”’ 
P-33, Ganesh Chandra Avenue, Calcutta-12 


| P| Vol. 26, No. 6 
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BICILLIN 


ALL PURPOSE a 
A SPECIAL PRODUCT @ 


Contains * Vialled under strict and exacting requirements of 
CiSenayiBehyleneDlamine e Govt. of India Drug Rules. Continuous blood 
DiPenicillin G; Penicillin G Pro-- , 
caine and Penicillin G Potassium « ‘'¢vels can be secured without the need for 
Available tn vials of 12 lec « massive or frequent doses and at lower 
at current trade prices. * cost and with fewer side effects. 
Selling KEMP &@ CO. LTo., Bombay, Delhi, Madras and Calcutta. 
Agents PARRY & CO. LTD., Madras, Calcutta, Delhi and Bombay.’ 


HINDUSTAN ANTIBIOTICS LIMITED. Pimpri (Near Poona) 
; Bottling Plane at—King Edward Road, Parel, Bombay $2. 7 


GLUCOVITA 

is Dextrose Monohydrate 
(CoH 120¢H20) fortified 
with 1% Calcium 
Glycerophosphete and 
4000 1.U.D. of 

Vitamin D per pound. 


4 
4 
“THES, chemical formuls being CHEE, 
CORN PRODUCTS CO. (INDIA) LTD. 
Bombay-1 Calcutta-! 
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PALATABLE MODIFIED PROTEIN GRANULES 
OF HIGH BIOLOGIC VALUE WITH CARBO- 


HYDRATES, VITAMINS AND MINERALS. 


PROTEIN (N (0%) 


SUPPLIES ALL ESSENTIAL AMINO-ACIDS FOR 
CARBOHYDRATE 9.0 G (30%) 


USE IN CONDITIONS REQUIRING INCREASED THIAMIN HCL (8;) «1.5 MG. 
RIBOFLAVIN (8) .. 2.0MG. 


PROTEIN INTAKE. NIACINAMIDE —.. 20.0 MG, 
CA-PENTOTHENATE 1.0 MG. 


THE SANITEX CHEMICAL INDUSTRIES LTD. 


INDUSTRIAL ROAD, BARODA,3S. 


FIGHT CRIPPLING ARTHRITIS 


D°’ORLAN 


MILK with COLLOIDAL GOLD 


for Non-specific Protein Therapy Each ampoule contains 
12C milligram of colloidal gold 


iy in Arthritis, Osteo-arthritis, Rheumatoid Arth- 
su itis and Arthritis Deformans; also in chronic 
= inflammatory conditions, e.g. endometritis. 

cervicitis, salpingitis, ovaritis etc. 

Free from toxic effects of gold such os albuminurie, exfoliative 


Should be 


Administration : by |. M. injection into the gluteal muscles 


Samples on request : 
STANDARD PHARMACEUTICAL WORKS LTD. 
CALCUTTA—I4 
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PYRODOXINE HCL 

VITAMINA .. .. 
CALCIUM... .. «. 90 
PHOSPHOROUS .. 70MG. 
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TREATMENT OF 


TROPICAL MACROCYTIC ANAEMIA 
WITH 


IMPROVED 


PANHEPAR 


INJECTABLE CRUDE LIVER EXTRACT 


REINFORCED WITH 


Folic Acid ‘ 5 mg. 
Vitamin Biz . ‘ . 10 meg. 


MICROBIOLOGICALLY STANDARDIZED 


per cc. 


AVAILABLE 
In boxes of 6 and 25 ampoules of 2 ce. and vials of 10 ce. 


Particulars from: 


fe hasten recovery 


Horlicks has been prescribed with confidence for more 
other debilitating conditions. 


Horlicks is a combination of milk and the soluble 
nutritive extracts of wheat and malted barley. It is 
partially pre-digested ; the protein and ‘protein sparers’ 
are present in well-balanced proportions so that 
metabolic needs are satisfied in the most economical 
manner, with no strain on the digestive system. Asa 
bed-time drink Horlicks promotes restful sleep. 


HORLICKS 
Prescribed with confidence for over seventy years (— 


q 
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Embodying a serial changer 
offering the widest scope and 

with remarkably easy movements, 
the T.250 is a “down to earth” 
production reflecting in every 

way a full appreciation of current 
needs. It is offered as an alternative 
to the “Autonome III” which 
remains the table of choice 

when structural features make a 


self-contained model more desirable. 


* Push-button control. 
Electro-magnetic brakes. 
Motorised tube diaphragm, 

Tt High ratio grid 
Adverse tilt. 

Moving grid for fluoroscopy. 


* Motor-driven serial changer with 
format selector. 


* Motor-drive is optional. 
t Optional 


For further particulars please write to : 


THE GENERAL SLECTRIC COMPANY OF INDIA LTD. 
Magnet House, Chittaranjan Avenue, Calcutta 13 

Branches at: Bombay Madras Xanpur Delhi Bangalore 
Coimbatore Secunderabad Ahmedabad 

Representing: THE GENERAL ELECTRIC CO, LTD. OF ENGLAND 

Also represented in: Karachi Lahore Chittagong Rangoon 


ee Vol. 26, No. 6 
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¢ Specially hardened for tropical temperatures. 

e Fog-resistant to developer—even if exhausted deve- 
loping solution is used. 

e The remarkable contrast and sharp definition 
render images of exceptional clarity and highest 
diagnostic value. 


| DENTUS RAPID FILM 


¢ Specially made for dental radiography. 

e Film coated on both sides and gives images of 
great detail. 

e Light blue base. Safety film. 

e This film is packed in waterproof and flexible cover- 
ing with lead protection against secondary radiation. 


scopix FILM 


e Specially prepared for photographing image on 
fluorescent X-Ray screens. 


e High Speed film manufactured on safety base. 
¢ Thickness 12/100 mm and 18/100 mm 


e Exceptionally sharp images in full detail. Two 
types of this film are available. 

G—for Green fluorescent screen. 

B—for Blue fluorescent screen. 
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Dermo-Quinol 


(4% & 8% lodochloro-oxyquinoline in a vanishing cream base ) 
FOR 
SEBORRHOEIC DERMATITIS 
IMPETIGINISED ECZEMA 
ATHLETE’S FOOT 
MONILIASIS 
CHRONIC PARONYCHIA, ETC. 
Also Available - Dermoquinol 8% Extra - Strong 


VITAPLEX 


ORAL AND PARENTERAL VITAMIN 
‘B’ COMPLEX 


FOR 


Nutritional Deficiencies, Pregnancy, 
Lactation, Polyneuritis, Diabetes 
Mellitus, Loss of Appetite, 
Convalescence Etc., 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 
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PRELIMINARY REPORT ON THE THERAPEUTIC RESPONSE 


Bromoguanide is metabolised in the system to 
l-p-bromophenyl-1! : 6-dihydro-2 :4-diamino-6 : 6-di- 
methyl-1 :3:5-triazine (Bami, 1953). Bio-assay of 
this dihydrotriazine derivative (Mal. Inst. Surv. No. 
11) against P. gallinaceum in chicks has revealed 
that it has a quinine equivalent of 512 (Bami, 1955 ; 
Singh et al, 1954) while against P. cynomolgi in 
rhesus monkeys, its quinine equivalent was ob- 
served to be 17 (Ray, et al, 1954). Considering its 
high activity and low toxicity the next logical step 
was, therefore, to assess its activity against human 
malaria. The present paper records findings on 
antimalarial properties of this compound in 11 cases 
with P. vivax and 2 with P. falciparum infection. 
Two cases were treated at their homes while the 


TO THE ACTIVE METABOLITE OF BROMOGUANIDE 


A. P. RAY, 
H. L. BAMI, 
AND 
P. C. BASU, & u., 
Malaria Institute, Delhi. 


TABLE 1—SHOWING THE EFFICACY OF 1-P-BROMOPHENYL-1 : 6-DIHYDRO-2 : 4-DIAMINO-6 : 6-DIMETHYL | : 3: 5-TRIAZINE 


rest were treated in the Police Hospital. The 
dosage regime adopted was 250 mg. of the above 
dihydrotriazine hydrochloride (administered orally 
in capsules) as a single dose on 3 consecutive days. 
Criteria for determining the drug efficacy was 
the speed of action in relieving clinical symptoms 
like fever and clearance of asexual parasites from 
the peripheral circulation. Besides those observa- 
tions, effect of the drug on gametocytes was also 
noted.. Temperature was recorded every 4 hours 
as usual and blood smears were examined daily. 
Before recording a negative report at least 100 
fields of a thick film were examined for malaria 
parasites. 
The results are shown in Table 1. 


HYDROCHLORIDE AGAINST HUMAN MALARIA 


Species of plasmodia No. of cases 


hours 
24 


No. of cases which became 


afebrile within parasites clearance within 
hours hours hours ‘hours hours 


48 72 24 48 72 


P, vivax 11 6 
(55-4%) 


P. falciparum 2 => 
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It will be observed that 6 out of 11 (55°4 per 
cent) P. vivax cases were free from fever within 
24 hours, about 72 per cent within 48 hours and 100 
per cent within 72 hours. In P. falciparum in- 
fection also there was rapid response as both the 
patients became afebrile within 48 hours. Clear- 
ance of asexual parasites was observed to be 
equally prompt. Although during the first 24 
hours such clearance was attained only in 3 out of 
11 cases of P. vivax (27°7 per cent) in 81°8 per cent 
of cases clearance was achieved within 48 hours 
and in all within 72 hours. In both the patients 
with P. falciparum infection there was also com- 
plete clearance of the ring forms within 48 hours. 


Blood examination prior to treatment showed 
that gametocytes were detectable (along with 
asexual forms) in 7 out of 11 P. vivax cases. After 
treatment was begun, clearance was observed in 
4 cases within 48 hours ; 1 case within 72 hours 
and in the rest two in over 96 hours. In the re- 
maining 4 patients who had no gametocytes at the 
initial stage, these forms appeared within 24 to 48 
hours after the treatment was commenced. In two 
cases the gametocytes disappeared within 48 hours 
while in the other two they persisted well beyond 
96 hours. Therefore, it appears that although this 
compound is highly effective against the asexual 
forms, its action against the gametocytes of 
P. vivax is somewhat tardy. 

None of the cases had relapsed within an 
observation period varying from 60 to 110 days, nor 
was there any case showing untoward side effects 
on account of toxic reactions of the drug. 


DISCUSSION 


During experimental studies, it had been 
observed earlier that against P. gallinaceum in 
chicks the quinine equivalents of proguanil and its 
active dihydrotriazine metabolite were 16 and 256 
respectively (Singh et al, 1952 and 1954). But 
against P. cynomolgi the proguanil metabolite was 
definitely less active than the parent compound 
(Schmidt et al, 1952) and showed poor results 
against a virulent strain of P. knowlesi (Nair et al, 
1955). Basu et al (1952) also reported about 
another dihydrotriazine compound derived from 
sulphanilamide. According to Nair et al (loc. cit) 
this compound showed low degree of activity 
against P. gallinaceum in chicks and failed to clear 
the parasites from the peripheral circulation in the 
case of P. knowlesi, even in doses ranging from 
5 to 125 mg./kg. of body weight of M. mulatta 
(rhesus monkeys). However, against human 
malaria, the drug showed some promise. Accord- 
ing to Ray, Bose and Basu (1954) parasite clearance 
was obtained in 24 to 36 hours although treatment 
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had to be continued from 4 to 6 days. Recently 
Mitra et al (1955) observed that fever subsided in 
most cases in 4 days and in one case in 6 days 
when patients wefe treated with supazine. It 
would thus be observed that none of the two 
dihydrotriazine derivatives, one from proguanil 
and the other from sulphanilamide, mentioned 
above, showed consistent results. 

On the other hand, the quinine equivalents of 
bromoguanide and its active metabolite against 
P. gallinaceum were observed to be 32 and 512 res- 
pectively (Singh et al, 1954). Against P. cyno- 
molgi it was found to be twice as active as bromo- 
guanide (Nair et al, 1953 and Ray et al, 1954). In 
human malaria cases, Chaudhuri (1952) did not find 
bromoguanide to have any advantage over pro- 
guanil, but its metabolite has now shown activity 
of a higher order, as judged from the speed of 
action in relieving clinical symptoms and clearance 
of asexual parasites from the peripheral circulation. 
It would appear that the activity of this dihydro- 
triazine compares favourably to that of the 4-amino- 
quinoline group of antimalarials (Singh, Ray and 
Misra, 1953). 


SUMMARY 


The active metabolite of bromoguanide (1-p- 
bromophenyl-2: 4-diamino-1: 6-dihydro-6: 6-di- 
methyl-1:3: 5-triazine hydrochloride) was tested 
against 11 cases of P. vivax and 2 of P. falciparum 
infection. Relief of clinical symptoms and clear- 
ance of asexual parasites were observed in 100 per 
cent of the cases within 72 hours, but its action 
against gametocytes was observed to be somewhat 
slow. These findings are comparable to those 
observed in respect of antimalarials of the 4-amino- 
quinoline series. In view of the prompt clinical 
response and absence of any toxic manifestation 
at the dosage used during the present studies, it 
would appear that the compound holds promise for 
further detailed investigation. 
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Since the preliminary publication (Lahiri, 1952) 
of the results obtained in seven cases, many more 
patients have subjected themselves to the floccule 
treatment. Among these subjects, suitable controls 
could also be kept. Hence the results obtained 
in these large number of patients, including the 
controls offered the opportunity of adequate 
analysis. ‘The present publication reports these 
results. 


It must, however, be admitted at the outset, 
that the results are by no means conclusive. Many 
patients, who have been included in the analysis 
have yet to complete their follow-up. In several 
cases follow-ups even for such a short period as 
6 months were not possible. Hence the results 
could not be classed as successful or unsuccessful. 
The results have, therefore, to be reported as re- 
lief from suffering for varying durations and not 
as cure or failure. In the control cases, however, 
there were many who did not show even a very 
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temporary relief. Hence these patients have to be 
classed among the group showing no response. 

The groupings of the cases were also arbitrary. 
Each of the patients presented certain signs and 
symptoms, or history, or neurotic disposition, 
entirely different from others. So, for the sake of 
thorough reporting, individual case reports would 
have been the proper means. Unfortunately, how- 
ever, such a presentation would have made it a 
formidable task for anybody to derive any con- 
clusions. Hence we have to group the patients in 
a way which we thought would represent the 
prevailing state of affairs, as truly as possible. 

With these limitations in view, we set forth to 
report our results obtained in 200 cases who had 
undergone complete or nearly complete courses of 
treatment. 


MATERIALS AND METHODS 


Auto-anti human serum floccule—We made 
some modifications from the methods, reported 
before, of preparation of the auto-anti human 
serum floccule. Serum instead of plasma was used 
for immunisation of rabbits. So also human serum 
was used for flocculation with rabbits’ serum, 
instead of plasma, for the preparation of floccules. 
The floccules after washing were suspended with 
patient’s own serum. In each case over 20 rabbits 
were used for immunisation with the pooled human 
serum. The immunising dose of the serum was 
reduced to three doses of 2°0 ml. of each given on 
alternate days for first injections. For subsequent 
injections 3 doses of 05 ml. each were given on 
3 consecutive days. 


The method of immunisation of rabbits was 
altered in further details. Instead of using only 
the patient’s own serum for immunisation of 
rabbits, a pooled human serum containing the 
patient’s serum, as well as those collected from 
other allergic patients, was used for immunisation 
of rabbits. One group of rabbits was used for 
immunisation with several different groups of sera. 
Thus several lots of anti-human serum could be 
prepared in the same group of rabbits. 


The auto-anti human serum floccule has been 
referred to in this presentation as the specific 
floccule. However the term specific, by no means 
indicates our intention of claiming it as a specific 
remedy. 

General pooled floccule—This preparation 
differed from specific floccule in two ways. 
(1) Patients’ serum was not included in the pool 
used for immunisation of rabbits and (2) the 
floccules were suspended, not in the patients’ own 
serum, but in the pooled human serum. ‘The 
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method of preparation of the general pooled 
floccule was otherwise identical with that employed 
for specific floccule. 


Alum precipitated human serum—This prepara- 
tion consisted of floccules, which were produced 
by additions of a sterile 10 per cent solution of 
potash alum to pooled human serum, so that the 
final concentration of potash alum in the mixture 
was | per cent. The precipitates were repeatedly 
washed in merthiolated phosphate buffer of pH 7°6. 
After washing, the serum floccules were suspend- 
ed in povled human serum to give the same total 
N-concentration as prevailing in the specific and 
general pool floccules. ‘This preparation thus 
differed from the specific and general pooled 
floccules, in not containing any rabbits’ anti- 
human antibody. In the nature of suspending 
fluids and in the nature of flocculated human 
serum particles, however, it resembled the general 
pooled fleccule. Nevertheless, the floccules, in 
this case, were prepared with alum, while in the 
case of general and specific pool floccules, rabbits’ 
antibody was the flocculating agent. This was 
indeed an important point of difference. 


Cow’s milk.—Pasteurised pure cow’s milk was 
skimmed to free it from fat and remaining pro- 
teins and carbohydrates were sterilised by autoclav- 
ing. This sterile milk protein solution was also 
used as one of the controls. 


SELECTION OF PATIENTS 


Only those patients who have been suffering 
long from ‘allergic symptoms and have had only 
short-lived relief with antihistaminic drugs, were 
selected for treatment. Diagnosis of the allergic 
state was made clinically, chiefly on the basis of 
the past history. Temporary relief from suffer- 
ing, with the antihistaminic drugs, furnished the 
additional evidence. We did not perform any skin 
reaction tests with extracted antigens to find out 
what particular antigens they were sensitive to. But 
we did check the reactivity of the patient to the 
floccule by a preliminary injection of 0°1 ml. of the 
material intracutaneously and observing the local 
reactions and the increase of pulse rate. An 
immediate development of a spreading wheal at the 
site of inoculation and an increase of pulse rate 
by at least ten beats per minute, were indications 
of suitability of the cases for our treatment. 


SCHEDULE OF TREATMENT 


As stated above, patient’s sensitivity to the 
selected therapeutic agent was tested by intra- 
cutaneous injection of 0°! ml. of the material at 
the outset. The subsequent dosage schedule 
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depended on the result of this preliminary injec- 
tion. For instance if the patient reacted severely 
to the testing inoculation, the dose was to be in- 
creased by very small quantities. If however, the 
patient did not show excessive sensitivity, 0°5 ml. 
of the material was used to be given straightaway 
and subsequent doses of 1°0 ml. each were given 
at frequent intervals such as on alternate days or 
twice a week. In every case, during the later 
stages of treatment, the interval was invariably 
prolonged to 7-10 days between the injections. 
No rigid schedule however, could be laid down to 
govern every course of treatment. 


In general 8-16 administrations of varying doses 
of the therapeutic agent were considered as com- 
prising of one full course of treatment. However, 
in several cases, in which smaller doses had to be 
administered due to high sensitivity of the patient, 
the full course was taken to consist of even 20 
administrations or more. More emphasis was put 
on the number of administrations, rather than on 
the quantity of the material injected, for the pur- 
pose of consideration, whether the full course has 
been administered or not. It should however be 
repeated for the sake of emphasis, that no rigid 
requirements were laid down for determination of 
the completeness of the treatment. It was more 
the patient’s response and the feeling of relief, 
rather than the amount of dosage, which deter- 
mined the completeness of treatment. 


If the relief from suffering was not sustained 
long, a second course of treatment was recom- 
mended. Many patients accepted the recommen- 
dation. In these cases, the relief was generally 
much more sustained than that following the first 
course of treatment. The dosage during the second 
course had however been generally smaller than 
that of the first course. The reason for this was 
prevalence of local and general reactions during 
the second course. 


The doses were invariably administered intra- 
cutaneously. We have had no difficulty in slowly 
infiltrating even 1°0 ml. of the suspension of the 
floccule intracutaneously at one spot. It did not 
involve much pain or suffering to the patient. 


REACTIONS 


Three sorts of reactions were generally observed 


in the patients treated with floccules. (1) Local 
reactions which, consisted of an induration or a 
vesicle, surrounded by a zone of erythema, were 
the prevailing type. These reactions usually 
appeared between 24-72 hours of injection. No 
significant pain was associated with these reactions 
and the vesicular fluid was sterile. (2) Focal re- 
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actions displayed themselves as exacerbation of the 
prevailing allergic symptoms. (3) General reactions 
which consisted of feeling of lethargy or weakness 
and general malaise were also observed in many 
patients. All the three varieties of reactions were 
short-lived and did not involve much suffering of 
the patient. 


RESULTS 


These are recorded in Table 1. As explained 
above, the method of computation of the table was 
so arbitrary that no accurate statistical analysis of 
the results would be possible. We have, however, 
no hesitation in reporting that there was definite 
1elief obtained in several desperate cases who had 
received all conceivable varieties of treatment in- 
cluding prolonged use of different brands of anti- 
histaminic drugs in large quantities, autohaemo- 
therapy, auto serotherapy, auto vaccination and so 
forth. 

The results as tabulated by us, thus, show that 
more persons among those, who were treated with 
the specific floccule, obtained relief than those 
treated with other substances. Moreover, what- 
ever relief was obtained in the group treated 
with the specific floccule, was more sustained than 
that obtained in other groups. ‘Those who re- 
ceived the second course of treatment obtained 
more sustained relief than those who received only 
one course of treatment. 


The group of patients who were treated with 
the general pooled floccule also obtained signi- 
ficant relief in several cases but not comparable 
with the group treated with specific floccule. The 
alum precipitated floccule showed still worse re- 
sults and the milk protein showed none. 


Hence we are inclined to conclude that the 
specific floccule is capable of producing some re- 
lief of suffering when other methods fail. ‘The fact 
that the specitic floccule differs from other sub- 
stances in containing the auto-anti human antibody 
stimulates the thought that this is perhaps the 
decisive factor and that this antibody perhaps blocks 
the allergy producing antibody in some way or 
other. 


COMPLICATIONS 


The only complication that we thought to be 
worthwhile reporting was the incidence of homo- 
logous serum jaundice in 3 per cent of cases. None 
of the 6 cases of jaundice out of 200 treated showed 
to be severe. All of them were cured spontane- 
ously with rest in bed and diet restrictions. No 
other complications were observed by us. 
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DISCUSSION 


We have no doubt in our mind that the specific 
floccule did produce effect against the allergic state 
of the treated subjects. Large proportions of 
these subjects had been suffering long and were 
treated with varieties of drugs. Many of them 
were almost on the verge of desperation. Even a 
short relief was very much appreciated by them 
and they developed in themselves so much hope 
that they submitted to a second course and its con- 
tinuation cheerfully. Even if the floccule were un- 
able to cure the allergic state permanently, it is 
capable of producing relief—long or short—in 
almost all the patients. In case of nasal involve- 
ment and cutaneous affections as urticaria, allergic 
dermatitis etc. the relief was significantly sustained 
and perhaps our continued follow-up would indi- 
cate that they are virtually cured. 

An equally important point in its favour is that 
the floccule therapy is a completely safe thera- 
peutic procedure, we have so far seen no untoward 
effect following its use in such large number of 
cases. Of course homologous serum jaundice deve- 
loped in 3 per cent of the cases but it never caused 
any anxiety. The local and general reactions did 
not seem to produce any significant suffering. 

True to our expectation, the general condition 
of the patients improved rapidly along with relief 
of suffering from the allergic state. However, 
along with this relief their tolerance to the pre- 
vailing allergic symptoms did seem to decrease, so 
that when the allergic symptoms appeared again 
in much milder form, they showed to suffer as 
badly as they did when the allergic state was much 
more severe. 

These reasons make the auto-antihuman serum 
floccule worthy of further trial. 


SUMMARY 

Two hundred patients, who were clinically 
diagnosed to be suffering from allergic state, were 
treated with the auto-anti-human serum floccule 
and three other analogous control preparations. 
The group treated with the auto-antihuman serum 
floccule showed considerable relief from suffering 
of varying durations. The general pooled floccule 
which was the closest approach to the auto-anti- 
human serum floccule, was, however, unable to 
show such good results. The alum precipitated 
human serum floccule was still worse, while the 
milk proteins failed to evoke any response at all. 
Those suffering from nasal involvement and cuta- 
neous affections seemed to respond best to the 
auto-anti human serum floccule. 
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THE NATURE OF ALTERED RENAL 
FUNCTION IN CHOLERA 
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Serial studies on specific renal function tests 
in acute renal failure have been extensively re- 
ported in recent years. A comprehensive discussion 
about the subject appears in the monograph on 
kidney by Smith (1951) and in the excellent re- 
view by Swann and Merrill (1953). Most of the 
observations on this subject are based on cases 
where some noxious agents like carbon tetra- 
chloride, mercurial salts, sulphonamides etc., pre- 
cipitated the renal condition or some shock con- 
ditions like severe trauma, acute haemorrhage, 
crush-syndrome, mismatched blood transfusion 
etc., were the causes of anuria or oliguria. Severe 


dehydration is always listed in the literature as a 
potent cause of acute renal failure giving rise to 
the same type of renal dysfunction as in the cases 
previously mentioned. But actually very few cases 
are reported where detailed investigations have 


been carried out on the renal functions in cases 
of severe dehydration. 

The concept of acute renal failure arising out 
of severe dehydration dates back more than 40 
years, when Rogers (1913) described such cases 
in his classical study on cholera. In cholera, 
there is sudden and profuse loss of fluid 
and electrolytes within a very short time due to 
severe vomiting and purging. Our observation 
showed marked reduction of plasma volume and 
extracellular fluid volume (Chaudhuri et al, 1951) 
with rapid and alarming fall in blood pressure. 
Within a very short time the patient passes into 
a state of oligaemic shock. Oliguria sets in from 
the beginning of the disease and complete suppres- 
sion of urine before admission into the hospitals is 
almost an invariable feature in these cases. How- 
ever, with the restoration of circulatory blood 
volume with appropriate saline therapy, in majority 
of the cases, blood pressure improves with gradual 
restoration of the renal excretory power. In a few 
unfavourable cases, the patient cannot be resuscitat- 
ed from the initial collapse stage and ultimately 
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succumbs to irreversible circulatory collapse. In 
some cases, however, even after improvement and 
maintenance of circulatory function, oliguria per- 
sists and finally the patient passes into the state 
of uraemia, 


In the following four cases of cholera, specific 
renal function tests were carried out soon after 
partial restoration of renal excretory function. In 
3 of them a second study was made after a few 
days. Three cases were moderately severe clini- 
cally and the stage of oliguria and anuria were 
short after saline therapy. In the remaining case 
oliguria persisted for several days after the patient 
was rescued from circulatory collapse, and subse- 
quently passed into a stage of uraemia from which, 
however, he finally recovered. 


METHOD AND MATERIAL 


All the cases were admitted into the cholera 
ward of Nilratan Sircar Hospital, Calcutta, in the 
months of April and May. Immediately after 
admission, stool culture was made and V. cholerae 
was isolated from the stools of each of them. All 
the cases were kept under usual hospital treatment. 


24 hours’ urine was collected in a bottle with 
a few drops of sulphuric acid as preservative. The 
plasma and urine were examined daily for sodium 
and potassium concentration by a Beckman flame- 
photometer and chlorine and urea were estimated 
by standard biochemical methods. ° 


Glomerular filtration rate, effective renal plasma 
flow and maximum tubular excretory mass were 
determined by inulin and sodium para-amino 
hippurate following the technique of Smith and 
his co-workers (Goldring and Chasis, 1945) using 
a Bowmann’s constant infusion pump. Inulin was 
estimated by resorcinol method of Schreiner (1950). 


CASE REPORTS 


Case I—N. R. a boy of 18 years was admitted on 
17-4-54 with history of severe vomiting and purging for 
10 hours and suppression of urine for 4 hours prior to 
He was extremely dehydrated and pulse was 
imperceptible. Blood specific gravity was 1068. Imme- 
diately after admission 1200 c.c. of 1-2 per cent NaCl 
followed by 600 c.c. of 09 per cent NaCl with glucose 
25 per cent 100 c.c. and sodium bicarbonate 7% per cent 
50 c.c. by drip was given. 

On 18-4-54 the B.P. was 90/60 mm. Hg. The patient 
was much better but the diarrhoea was still persisting. 
On that day another 600 c.c. of 0-9 per cent NaCl and 
glucose 25 per cent 100 c.c. was administered. He 
passed urine (20 c.c.) 20 hours after admission. 

On 19-4-54 the diarrhoea stopped and the general con- 
dition improved very much. The B.P. was 105/70 mm. 
Hg and he passed 400 c.c. of urine. 


admission. 
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On 20-4-54 his improvement persisted and urine 
volume was 1600 c.c. and from that day he had un- 
eventful recovery. Clearance study was done on 21-4-54 
and he left the hospital on 24-4-54 and clearance could 
not be repeated. 

Case 2—H. N. male, aged 28, was admitted on 25-4-54 
with history of profuse vomiting and purging for 12 
hours and suppression of urine for 3 hours prior to 
admission. Dehydration was severe, pulse was imper- 
ceptible and the patient complained of severe muscular 
cramps. Blood specific gravity was 1066. In the follow- 
ing 12 hours after admission, he was given 1200 c.c. of 
1-2 per cent NaCl, 1800 c.c. of 09 per cent NaCl and 
50 c.c. of 7% per cent sodium bicarbonate and 100 c.c. 
of 25 per cent glucose. After the above treatment the 
patient improved. The B.P. was 110/60 mm. Hg, 
diarrhoea was less frequent. 


He passed urine on 26-4-54, when the first clearance 
study was undertaken, 24 hours after admission and 
36 hours after the onset of the disease. Subsequent 
course of this case was uneventful and another clear- 
ance study was performed on 3-5-54, after 8 days. 

Case 3—H. P. a male aged 45, was admitted on 
1-5-54 with history of repeated purging for 16 hours and 
suppression of urine for 10 hours prior to admission. 
Dehydration was marked, respiration rapid and laboured 
and pulse imperceptible. B.P. could not be recorded 
with sphygmomanometer. Blood specific gravity was 
1070. Immediately after admission he had 1200 c.c. of 


1:2 per cent NaCl, 600 c.c. of 09 per cent NaCl and 


100 c.c. of 7% per cent sodium bicarbonate. The pulse 
came back quickly but soon after the patient passed 
into a state of circulatory collapse. After about 6 hours 
the same quantity of fiuid was again transfused, and the 
pulse returned once more but he relapsed into a state of 
collapse again. Adrenaline 2 c.c. (1: 1000) was given 
along with the transfusion. 

condition of the 
Frequency of stool 


In the following morning the 
patient remained equally alarming. 
stopped, and the patient passed a few drops of urine 
only, the pulse was very low and B.P. could not be 
measured. He was given 1200 c.c. of 0-9 per cent NaCl 
by drip method on that day. 

On 3-5-54 the condition of the patient slightly im- 
proved and B.P. was 110/70 mm. Hg, but urine was 
very scanty. . 

On 4-5-54 the patient had some vomiting and passed 
about 200 c.c. of urine. 

On 5-5-54 the pulse was good and B.P. was 120/70 
mm. Hg, vomiting was less but urine again became 
very scanty. 

On 6-5-54 B.P. was 135/70 mm. Hg and respiration 
was 35 per minute. The patient looked otherwise com- 
fortable. In the previous four days, he was having only 
200 c.c. of 25 per cent glucose daily with vitamin C 
by injection and green cocoanut water was given freely 
by mouth. 

On 6-5-54 a clearance study was undertaken, although 
the urine volume was scanty and it was thought that 
with longer collection period it might be possible to 
undertake such a study. 
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From 7-5-54 the patient gradually developed signs of 
ureamia and on 10-5-54 he was restless and semi- 
conscious, puffy in the face with deep and hurried respi- 
ration. The pulse. was 100 per minute, B.P. was 155/80 
mm. Hg. Oliguria persisted all these days with marked 
rise of blood urea nitrogen. Plasma potassium did not 
show much rise (58 mEq/L) nor there was any change 
in E.C.G. (10-5-54). Diuresis started on 12-5-54 and signs 
of uraemia gradually disappeared. Diuresis continued 
throughout his subsequent stay in the hospital for 
another 7 days and further progress of this case was 
rather uneventful. Second clearance was performed on 
14-5-54, when the patient was having good diuresis. 

Case 4-H S&S. a boy of 16 years was admitted on 
19-5-54, with history of vomiting and purging for 7 hours 
and suppression of urine for 3 hours prior to admission. 
Dehydration was severe with cramps in the lower limbs. 
The pulse was imperceptible and blood specific gravity 
was 1066. Within 3 hours following his admission he 
had 1200 c.c. of 1-2 per cent and 0-9 per cent NaCl each, 
along with sodium bicarbonate and glucose. But the 
pulse which returned immediately after transfusion be- 
came imperceptible again. He was given another 1200 
c.c. of NaCl of 0-9 per cent by drip. 

The following morning his condition improved and 
the B.P. was 95/60 mm. Hg and stools were much less 
frequent but anuria persisted for another 24 hours. 

On 21-5-54 after about 48 hours he passed urine for 
the first time. For the subsequent 3 days he had oli- 
guria (urine ranging for 200 to 500 c.c. a day). But the 
general condition gradually improved. 

On 25-5-54 the B.P. was 105/60 mm. Hg. The patient 
was otherwise cheerful and taking his solid food. He 
was passing urine freely, and a clearance was run on 
that day. From that day onward he had profuse 
diuresis and the recovery was uneventful. 

On 15-6-54, 20 days after the first clearance, second 


clearance study was undertaken. 


RESULTS 


Table 1 shows daily concentration of sodium, 
potassium, chlorine and urea in the plasma and 
urine of these four cases. In an earlier communi- 
cation we reported the general pattern of the 
electrolytic concentration in the plasma at the 
different stages of cholera (Chakravarti and Chau- 
dhuri, 1954). In plasma, concentration of sodium, 
potassium and chlorine was very little altered, even 
after infusions of large quantities of saline. Only 
in Case 4, there was distinct hypokalaemia which 
was gradually restored to normal. Urea concen- 
tration in plasma, showed marked rise in Case 1 
and Case 3 and gradually came down with clinical 
improvement. 

Oliguric phase was short in all the cases except 
in Case 3 where it lasted for about 10 days. In the 
diuretic phase urine was of very low specific 
gravity and did not contain any albumin. ‘There 
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TABLE 1—SHOWING CONCENTRATION OF NA+, K+, CL-, AND UREA IN PLASMA AND URINE. 


Urine Plasma 


Nat K+ cl- Nat x+ 
No. disease c.c. Sp. Gr 


in 24 hrs. mEq/L mEq/L mg. p.c. 


1. 2 20 1012 66 24 66 0-28 149 51 70 
3 400 1012 58 20 73 0-74 143 46 99-5 63 
4 1600 1007 80 30 110 1-07 142 46 99 60 
5 2550 1004 73 35 110 1-56 145 47 100 56 
6 3200 1005 68 44 104 2-03 144 47 100 36 
7 2700 1002 50 35 121 1-60 145 42 101 33 
8 1300 1004 55 40 104 1-68 142 40 100 28 
2. 2 1100 1010 58 31 140 28 139 44 96 44 
3 1600 1008 20 9 41 1-48 140 45 99 30 
4 2625 1005 11 31:5 101 0-98 142 45 97°5 22 
5 2225 1005 15 30°5 79 0-56 144 5-2 100 20 
6 3400 1002 37 26°5 79 0-43 147 42 100 20 
7 2775 100s 53 27°5 101 0-60 142 40 100 18 
8 2325 1003 19 10 58 0-58 142 39 101 14 
3. 6 80 1012 35 23 48 0-85 136 48 95:5 124 
7 60 1012 60 25 70 0-85 134 52 95 120 
8 120 1011 66 21 104 1-13 134 50 95:5 100 
10 100 1008 63 25 100 1-15 134 5-4 95 88 
12 2400 1012 61 24°5 87°5 1°56 142 44 98°5 80 
13 3700 1011 55 35 56-3 1-82 146 50 99 68 
14 2800 1013 61 52 59 1-72 141 54 100 53 
15 2200 1018 68 57 53°5 1-75 141 44 99 36 
4 7 1600 1003 16 23 40 0-58 138 2-1 96-5 244 
8 2000 1003 13 Hw 56 0-67 141 30 96 20 
9 2460 1003 5 11 40 0-56 142 2-4 96°5 15 
10 2950 1004 18 14 40 0-70 141 24 96°5 14 
11 2250 1005 29 15 56 0-70 141 24 96 14 
13 1625 1004 43 15 70 0-98 140 3:2 96 15 
14 1700 1005 165 3 100 1-02 140 3-4 96°5 15 
15 1270 1015 129 3 120 0-84 140 40 97 15 


was marked loss of body weight during the diuretic differed in different cases. In Case 1 and Case 3 
phase. P/U ratio of Na+, K*+ and Cl- however P/U ratio for Na* remained near about 2 all the 
days, whereas in the other two cases, who were 

= less severely affected, this ratio varied irregularly 
and was higher. Chlorine showed same pattern 
of variation but urinary excretion of Cl~ was 
much in excess than that of Nat. This difference 
might be due to preponderance of Cl~ radicle into 
the infusing fluid as compared to its concentration 
in the blood so that the excess of it was excreted 
by the kidney as soon as it was possible. U/P 
ratio of urea was low in the beginning and showed 
gradual rise in Cases 1, 3 and 4 indicating resto- 
ration of concentrating power of kidney (Fig. 1). 


In Case 1, when the patient was still in the 
early diuretic phase, all the clearance values were 
depressed, more or less uniformly. In Case 2, 
initially there was slight depression of the clear- 
ance value, but Tm was normal, indicating some 
renal ischaemia. In the second experiment after 
8 days all the values were restored to normal. In 
Case 3, initial observation during the stage of 

DAY of DISEASE , tion of renal excretory function. Second study 
Fic, 1 on 14th day during the stage of diuresis showed 
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Results of specific clearance test are given in 
Table 2: 


TasLe 2—SHOWING SpEcIFIC RENAL FUNCTION TESTS 


Coan 
Tm pay 


Day of dis- 
ease when 
clearance 


6-2 
6-2 
8-0 


on 


10-0 
59 
78 6°75 


N.B. Values corrected for 1:73 sqM. body surface. 


only very partial restoration of the renal function. 
In Case 4, there was moderate depression of the 
renal functional values, in the first clearance (here 
also.Tm was fairly high indicating renal ischaemia); 
however all the value returned to normal in the 
subsequent study after 20th day. 


DISCUSSION 


From the observations of U/P ratio of sodium, 
chlorine and urea, it would appear that there had 
been varying degree of tubular dysfunction in the 
cases 1, 3, and 4. In Case 1, P/U ratio of Nat 
remained about 2 for all the days he stayed in the 
hospital. This type of sodium loss in urine indi- 
cates some defect in the reabsorptive capacity of 
the kidney tubules. U/P ratio of urea was low 
in the beginning and gradually increased to about 
normal level within 8 days. In Case 2, there 
was hardly any tubular dysfunction. Case 3 was 
very much severe in nature and showed the charac- 
teristic pattern of tubular dysfunction usually 
encountered in cases of acute renal failure, P/U 
ratio of Nat remained about 2 for a long period 
and U/P ratio of urea remained low all the days 
he stayed in the hospital. In Case 4, some 
tubular dysfunction can be predicted only from 
the pattern of U/P ratio of urea. 


Study of the specific renal function tests re- 
vealed that there was marked reduction of renal 
blood supply in all these cases in the early phase 
of the disease. Compared to the low glomerular 
filtration rate and effective renal plasma flow, 
tubular excretory mass remained fairly high in the 
moderately severe cases indicating functional renal 
ischaemia with little tubular damage. In these 
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cases (Cases 2 and 4) glomerular filtration rate 
and effective renal plasma flow returned back to 
normal value in the second clearance study carried 
out after a few days, indicating complete restora- 
tion of renal blood flow. In Case 3, which 
was a severe one, renal circulation and tubular 
excretory mass remained persistently low even 
after 14 days, indicating severe organic damage 
of the kidney. 

Limitation of the usual clearance technique in 
cases of acute renal failure has been thoroughly 
discussed by Smith (1951). In Case 3, where there 
might have been some tubular necrosis as judged 
from the clinical course and other functional study, 
extraction ratio of PAH could have given more 
detailed information than the usual clearance tech- 
nique. Moreover further follow up study of this 
case over a longer period of time after the acute 
episode was over might have yielded more informa- 
tive data. The general trend of renal functional 
alteration, as envisaged from the simple tubular 
functional test by the U/P ratio in the Table 1 
is also corroborated from the results of the specific 
renal functional tests. 

Four cases described above, depict different 
phases of ‘shock kidney’ of Vanslyke (1948), due 
to inadequate volume of blood in the vascular bed. 
In all the cases pulse was imperceptible at the time 
of admission and the blood pressure could not be 
recorded with the sphygmomanometer. There were 
overt manifestations of peripheral circulatory 
collapse. The fall of blood pressure in itself was 
insufficient to maintain the hydrostatic pressure for 
glomerular filtration with resultant complete 
anuria. Improvement of the circulatory function 
with therapy restituted the kidney function to 
normal within a very short period in Case 2. Even 
in this case the first clearance study during the 
diuretic phase showed considerable depression of 
renal function. 


Cases 1 and 4 stand intermediate between 
Cases 2 and 3 in severity of the kidney condition. 
Restoration of the general circulation and recovery 
from the circulatory symptoms of the shock was 
not immediately accompanied by resumption of 
renal excretory function. For a few days to follow, 
there was oliguria and there were signs and symp- 
toms of some tubular dysfunction. Return of renal 
function was slow but all the tests done rather 
point to no serious organic damage of the kidney. 
In these cases renal failure was not a quick rever- 
sible functional affairs as in Case 2. There were 
some organic changes but they cleared up quickly. 

In Case 3, the stage of oliguria and anuria 
persisted for a long time and the renal clearance 
study done during this period, indicated almost 


i=] 
Case .2 Ciy Coan 
No. (c.c.) (c.c.) E'S  (mg.) 
=< 
oat 
1 3 | 5155 204 -25 33-6 
2 1 | 97 465-21 75 
115 655 -18 §2 
3 12 6 1:2 
14 38-5 220 
4 4 7 56 368 
27 108 525 
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complete shut-down of renal circulation in spite of 
complete restoration of circulatory function. Sub- 
sequent study during the phase of early diuresis 
showed marked depression of all the functions and 
it can be easily predicted that in such a case several 
weeks would have lapsed before the reparative pro- 
cess in the kidney was expected to be complete. 


In conclusion it may be said that two types of 
renal reactions were observed following severe 
dehydration in cholera. In the first type the renal 
failure observed was due to quickly reversible 
functional disturbance following the extreme fall 
of blood pressure and possibly due to compensatory 
renal ischaemia. ‘The majority of cholera cases fall 
under this category and with proper fluid admi- 
nistration and restoration of circulation, the renal 
excretory power returns quickly without any resi- 
dual organic changes. In the second group of 
cases, during the initial shock stage, the ischaemic 
process was acting too long to precipitate variable 
organic damage of the kidney. In final outcome 
of such a case depends on the severity of the lesion 
and the judicial management of the case. Exten- 
sive organic changes in the kidney or hazardous 
management of the case may easily lead to un- 
favourable end result. On the contrary recovery 
may be expected in many cases of this group, 
slowly and progressively, the actual speed of which 
depends on the degree of destruction and careful 
follow up of the case. 


The changes induced in renal function by 
severe dehydration in cholera and the sequence of 
events observed are much in conformity with the 
generally accepted view. The degree and duration 
of dehydration which may induce the second stage 
of shock kidney in these cases, with the develop- 
ment of the dreaded complication of uraemia, is 
not precisely predictable. It is the usual clinical 
impression that if the dehydration is too severe 
and the proper therapy is administered too late, 
the patient would expire from the irreversible cir- 
culatory collapse and there is no time for the 
development of uraemia. In the moderately severe 
cases with prolonged history of the disease before 
saline therapy, chances of persistent renal ischaemia 
with associated organic changes are more frequent. 
This type of cases are more prone to develop 
acute renal failure. 


SUMMARY 


In four cases of cholera, plasma and urinary 
concentration of sodium, potassium, chlorine and 
urea, were examined daily till they were discharged 
from the hospital (after 8-27 days). Specific renal 
function tests were also done in them with inulin 
and para-amino hippurate, soon after they started 
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passing urine and in 3 of them these clearance 
studies were repeated at a later date. 


U/P ratio of urea was very low in the beginning 
of the disease and subsequently came to almost 
normal values indicating restoration of renal 
function. P/U ratio of sodium in two severe cases 
remained about 2 for first few days, indicating 
tubular dysfunction. 


Glomerular filtration rate and effective renal 
plasma flow were much reduced in all the cases in 
the beginning. ‘Tubular excretory mass value was 
fairly high in 2 less severe cases indicating renal 
ischaemia and little tubular damage. In these two 
cases all the clearance values returned to 
normal level, in a second study after 10 and 27 days 
respectively. In one case which was very severe 
and passed into uraemic stage, a second study done 
after 14 days during the early diuretic phase, 
showed marked depression of all the clearance 
values, indicating organic damage of the kidney. 

From the above observations it was concluded 
that in cholera two types of renal reactions might 
be encountered. Firstly, (in majority of cases) 
there might be initial renal failure due to a quickly 
reversible functional disturbance following extreme 
fall of blood pressure and possibly due to compen- 
satory renal ischaemia. Here renal excretory 
power returns quickly after proper fluid therapy. 
In the second group, during the initial shock stage, 
the ischaemic process may be acting too long to pre- 
cipitate variable organic damage of the kidney. 
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INTRODUCTION 


The incidence of diabetes mellitus is alarmingly 
high. Joslin (1955) quotes the statement of Prof. 
R. Boulin, the first Professor of Diabetes in the 
world, stating that there are 20,000,000 diabetics 
in the world today. Surveys by Wilkerson and 
Krall (1953) in a New England town place the 
incidence of diabetes mellitus at 1°4 to 1°7 per cent. 
Lancet (1953) estimates the incidence of diabetes 
mellitus at 6 persons per thousand of the popula- 
tion. There are over a million diabetics in the 
U.S.A. today. 

The main problem in diabetes mellitus in the 
words of Joslin (1954) is that we cannot afford 
to have 85 per cent of our patients begin to have 
disease of the kidneys, heart and brain and to 
begin to grow blind after the disease has lasted 
only fifteen years. Further Joslin (1955) points out 
that arteriosclerosis in the heart, brain, kidneys 
and the vascular system formerly amounting to 
17°5 per cent of diabetic deaths has now risen to 
75°9 per cent. A similar ominous prognosis for 
the ‘late diabetic vascular syndrome’ is pointed 
out by Constam et al (1955): vascular changes are 
the main cause of death in the diabetic, 3/5th of 
the diabetics showed many vascular changes and 
that the mortality of diabetes mellitus is rising, 
although the short-term prognosis of diabetes 
has become favourable. This last to illustrate from 
Joslin (1955) has been achieved because diabetic 
coma which once rose to 63°8 per cent as a cause 
of death, has now fallen to 1°1 per cent and the 
mortality from tuberculosis, which once rose to 4°9 
per cent, has now fallen to 0°9 per cent. 


Diabetes mellitus is incurable and so are its 
potentially dangerous vascular degenerative com- 
plications, viz., coronary, cerebral, retinal, renal 
and peripheral vascular disease. But these vascular 
lesions, in their initial phases develop ‘silently’ 
over several years of uncontrolled and neglected 
diabetes. 

Aarseth (1953) found renal disease as a cause 
of death in 17°5 per cent of diabetics. Boyd (1950) 
points out that the danger of death from diabetic 
coma is being replaced by danger of death from 
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renal failure and this danger is greatest in the 
juvenile diabetic. Further, Boyd (1950) quotes 
White and Waskow (1948): ‘Renal disease is the 
cause of death in 50 per cent of the juvenile dia- 
betics surviving 15 years or more of the disease’. 

The kidney is frequently the site of a variety 
of lesions in diabetes mellitus. Only some of these 
cause overt renal failure. Of these pyelonephritis 
and nephrosclerosis are common, are not specifi- 
cally ‘diabetic’ and are better understood. Another 
common and often producing ‘serious’ renal in- 
volvement, and by contrast a specific diabetic renal 
lesion and not so well understood by the general 
practitioner of medicine is Kimmelstiel-Wilson 
renal lesion. ‘This latter, therefore, forms the 
main subject matter of this paper. A review of 
‘renal lesions in the diabetic’ and ‘vascular disease 
in the diabetic’ would be taken up to make the 
review of ‘Kimmelstiel-Wilson disease’ comprehen- 
sive. 


RENAL LESIONS IN THE DIABETIC 


Renal lesions capable of violating the integrity 
of renal function seriously are described below. 

Kimmelstiel-Wilson lesion. It is a_ specific 
diabetic renal lesion which is demonstrable at 
autopsy (Kimmelstiel and Wilson, 1936) or more 
recently by renal biopsy (Brun and others, 1953). 
The causes of death in patients with Kimmelstiel- 
Wilson disease are—uraemia, 42°4 per cent: cardiac 
failure, 33°5 per cent—(Rifkin et al, 1952). The 
over-all incidence in diabetics is 20 per cent ; 
Allen (1951) noted an incidence of approximately 
1 out of 3 diabetics over the age of 40 years, and 
found it extremely uncommon under the age of 
30 years. The clinical syndrome is characterised 
by diabetes, nephropathy, retinopathy and hyper- 
tension ; the nephropathy is a manifestation of 
glomerulo-sclerosis and the other two, viz., retino- 
pathy and hypertension are manifestations of 
generalised vascular degeneration in diabetes 
mellitus. The associated diabetes is commonly 
and paradoxically mild ; their insulin requirement 
is low. A history of long-standing, poorly con- 
trolled diabetes is common (Hall, 1952, and 
Dunlop, 1954). The course is progressive with 
remissions. The life expectancy is 2 to 3 years. 
Pathologically the lesion is a degeneration of the 
glomerular capillaries—the older descriptive name 
‘nodular intercapillary sclerosis’, has been changed 
to ‘glomerular capillary sclerosis’ (Allen, 1951). 


Pyelonephritis is the commonest renal lesion in 
the diabetics: Robins et al (1946) estimated its 
incidence as 20 per cent. It occurs in an acute or 
chronic form. Moreau et al (1954) report that 
pyelonephritis occurs in 18 to 22 per cent of 
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diabetics and renal papillary necrosis in 3°4 per 
cent to 52 per cent of diabetics and in above 27 
per cent of diabetics with pyelonephritis. Papillary 
necrosis was found only in 0°07 per cent of non- 
diabetics, but in 2 per cent of non-diabetics with 
pyelonephritis, It is a condition likely to appear 
in diabetics after the age of 60! Garret et al 
(1954) state that ‘renal papillary necrosis must be 
suspected in any diabetic patient with severe acute 
pyelonephritis, gross haematuria, renal colic, mic- 
turition of solid material, or rapidly pogressive 
renal insufficiency not responsive to chemotherapy 
or diabetic management.’ The diagnosis is 
clinched by histological examination of sloughed 
tissue in the urine, verification at operation, or at 
autopsy. Pyelographic ring shadows, ringed or 
isolated clubbed calyces are highly suggestive. 
The same authors, viz., Garret et al (1954) found 
that 2 of the 4 cases postmortemed had associated 
intercapillary glomerulosclerosis. ‘The other renal 
lesions in the diabetic are better known and are 
therefore briefly mentioned below : 

Nephrosclerosis. 

Acute renal failure (lower nephron nephrosis). 
It occurs in association with the peripheral circu- 
latory failure of diabetic coma. 

High renal threshold for sugar—This is most 
commonly seen in the elderly diabetic and with 
a long duration of the disease. It is considered by 
some as the early stage of development of the 
Kimmelstiel-Wilson renal legions. Low renal 
threshold for sugar might develop when the 
diabetic is kept on insulin. 

Glycogen vacuolisation—These changes are 
limited in the tubular epithelium of the loops of 
Henle (Armanni-Ebstein vacuoles), and were com- 
mon autopsy findings in severe diabetes in pre- 
insulin days. But since the introduction of insulin 
they are, now rarely seen. 


KIMMELSTIEL-WILSON DISEASE 
CLINICAL PICTURE : 


Although it is a genuine clinical syndrome 
with a histologic counterpart and can be strongly 
suspected during life, it is not a distinct clinical 
entity. The diagnosis is, therefore, more often 
missed. According to Root et al (1951) uraemia 
as a cause of coma may be easily missed in a 
young diabetic and according to Bell (1954) the 
nephrotic syndrome developed in 45°6 per cent of 
the diabetics with glomerulosclerosis, under the 
age of 50 and in 14°9 per cent of the diabetics over 
the age of 50 only by contrast. He further em- 
phasises that ‘under the age of 50, Kimmelstiel- 
Wilson lesion is strongly indicated by the presence 
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of severe proteinuria, severe oedema, hypertension 
or retinitis in the diabetic ; but after the age of 
50, these signs and symptoms have much less 
diagnostic value.’ 

Age—The usual age is 30 to 60. Most autho- 
rities on the subject agree that glomerulosclerosis 
shows a rising incidence with age ; the following 
figures from Hall (1952) brings out this point : 


Age in years Incidence 


32% 
47% 
70 & over ... odp a 64% 


Sex-—Glomerulosclerosis is commoner in the 
female than in the male. Incidence being as 
follows : 

Females 43 per cent ; males 31 per cent (Hall, 
1952). 

Females 19°4 per cent; males 12°8 per cent 
(Bell, 1954). 

Severity—Diabetic glomerulosclerosis may 
occur in every type—mild, moderate and severe 
diabetes. 

The early cases are symptomless because lesions 
develop silently over years. They become mani- 
fest when the duration of diabetes is 10 years and 
over. 

Duration—Bell (1954) is of the opinion that the 
incidence of glomerulosclerosis increases with the 
duration of diabetes, particularly in the younger 
subjects. The following figures from Matthews 
(1954) shows the relationship : 


% with albu- 
minuria 


Duration 
in years retinopathy 


Under 5 
& 11 
10-14 ... 

15 and over ... 52 


The diabetic who frequently ‘spills’ and has 
often been in acidosis is more liable to Kimmels- 
tiel-Wilson lesion. 

Glomerulosclerosis might be present, when the 
proteinuria is mild or even completely absent, but 
severe proteinuria, particularly in a young diabetic 
suggests the presence of glomerular lesion (Bell, 
1954). 
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Relation between Kimmelstiel-Wilson renal 
lesion and diabetic retinopathy—The value of reti- 
nal changes in predicting renal changes is high ; 
the combination has been named the ‘retinopathy- 
nephropathy’ syndrome of diabetes mellitus. 
Capillaries are primarily involved in_ both. 
Friedenwald (1952) concluded that there is an 
extremely close correlation between the retinal 
vascular lesion of the diabetic and the renal lesion 
first described by Kimmelstiel-Wilson. The find- 
ings of Lundbaek (1954) in this connection are 
conclusive. He found diabetic retinopathy in 92 
per cent of patients with renal disease and by con- 
trast only in 76 per cent of patients without renal 
disease. Further, Ashton (1949) believes that the 
retinal changes probably precede the deposition of 
hyaline material in the glomerulus. 


Relation of Kimmelstiel-Wilson lesion to hyper- 
tension—Hall (1952) points out that ‘hypertension 
and renal arteriosclerosis are conditions associated 
with diabetic glomerulosclerosis, but cannot be 
regarded as etiological factors’. Bell (1954) in this 
conection emphasises that the Kimmelstiel-Wilson 
lesion occurs in over half of the elderly non- 
hypertensive diabetics; and that in the older 
diabetic hypertension is generally of the primary 
type, an accidental association of diabetes mellitus 
and essential hypertension. He further is of the 
conviction that in the younger diabetic, the Kim- 
melstiel-Wilson lesion is responsible for the deve- 
lopment of hypertension and that under the age of 
50 glomerulosclerosis is much more frequent in hy- 
pertensive diabetics. Further the degree of hyper- 
tension associated with diabetic glomerulosclerosis 
is mild or moderate, but if severe hypertension is 
present in a patient with diabetic nephropathy, it 
would imply that nephrosclerosis, rather than 
Kimmelstiel-Wilson renal lesion is the cause of 
nephropathy. It may be mentioned, that glomeru- 
losclerosis has a close correlation with coronary 
artery disease as well. Lundbaek (1954) found 
coronary disease in 69 per cent of patients with 
renal disease, compared with 30 per cent of patients 
without renal diseases. 


Insulin requirement of diabetics with Kimmel- 


stiel-Wilson lesion is low. Correa and Rodriguez 
(1954) reported that 64°8 per cent required less 
than 10 units per day to keep them sugar-free. It 
has been suggested that kidney is the site of insulin 
destruction, and this capacity is impaired by the 
development of Kimmelstiel-Wilson lesion, hence 
the diabetes becomes milder. Further, in a diabe- 
tic, with such lesions there is a complete absence 
of ketosis. Fawcett (1954) states that the metabolic 
effect responsible for this apparent amelioration of 
diabetes is not clear. 
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The clinical course of Kimmelstiel-Wilson 
disease is progressive with remissions. Allen (1951) 
concludes ‘with the development of the complete 
renal component of the syndrome, the prognosis 
becomes grave and the life-expectancy is about 2 
to 3 years’. Rifkin et al (1952) consider the range 
of expectation of life is 2 to 12 years. Bell (1954) 
found a terminal uraemia, as the cause of death 
in 63 per cent of diabetics with Kimmelstiel- 
Wilson lesions. Rifkin et al (1952) noted ‘uraemia 
42°4 per cent and cardiac failure 33°6 per cent as 
causes of death. 

HISTOPATHOLOGY : 

The histological picture of diabetic nephropathy 
is mixed, consisting of (1) The specific diabetic 
renal histological finding consists of Kimmelstiel- 
Wilson lesion. Barrie and others (1952) consider 
that other capsular deposits besides the nodular 
K.W. lesion, might be specific in diabetes. (2) His- 
tologic findings of hyperplastic arteriosclerosis and 
of pyelonephritis are not uncommonly mixed up 
with those of K.W. lesion. 

Kimmelstiel-Wilson lesion—A renal histological 
finding specific to diabetes mellitus. The essential 
lesion is in the glomerular capillaries. Originally 
Kimmelstiel and Wilson (1936) described it as 
‘nodular intercapillary sclerosis’. Allen (1951) 
very succinctly points out that this so-called 
nodular intercapillary sclerosis is actually a 
glomerular capillary sclerosis. The lesion might be 
found in one or both the kidneys. The lesion 
might be diffuse or nodular. The diffuse variety, 
although considered as the incipient stage of the 
nodular variety, is morphologically indistinguish- 
able from similar appearances met with in the non- 
diabetic in chronic nephritis. By contrast the 
nodular variety is, by common consent, the dis- 
tinctive diabetic renal lesion ; it consists of well 
defined, nodular, hyaline looking, eosinophil 
staining deposits in the glomeruli; Ditze (1954) 
summed up that the changes in the glomerular 
capillaries consist of proliferation, hyalinisation, 
dilatation of capillaries and stasis at the periphery 
of the nodular hyaline deposits; Rinehart et al 
(1953) demonstrated by special staining that the 
early change is a striking thickening of the endothe- 
lial element in the basement membrane. Lundbaek 
(1954) states that these histological findings are not 
met with in diabetics with atherosclerosis, medial 
sclerosis or diffuse arteriolar sclerosis. Finally 
Ditzel (1954) in a review of the subject points out 
that capillaries are surrounded by a sheath, which 
in the retinae, glomeruli and the pancreatic islets 
is seen as a well marked basement membrane— 
chemically this is related to collagen ; thickening 
of this basement membrane has recently been re- 
ported as the basic change in diabetic nephropathy. 
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HISTOCHEMISTRY : 


These deposits do not give the staining reactions 
of amyloid, which might be found in the tubercu- 
lous diabetic because he is particularly prone to 
amyloidosis. Under polarised light one might see 
doubly refractile lipoid droplets in the renal 
tubules. These have the appearance of Maltese 
crosses, and they contain neutral fats and 
cholesterol esters. 


LABORATORY FINDINGS : 


Albuminuria (+ +)-—Microscopic examination 
of sediment from fresh acid urine under polarised 
light, shows doubly refractile droplets, which con- 
tain neutral fats and cholesterol esters, inside 
renal epithelial cells or casts. 

A positive urine culture implies, associated 
pyelonephritis. 

H ypo-proteinamia—with characteristic electro- 
phoretic pattern of serum proteins a reversal of the 
albumin-globulin ratio, marked increase in alpha, 
globulins and moderate elevation of beta globulin 
and often a drop in serum albumin. 


Glucose tolerance test—Even in the absence of 
glycosuria, the glucose tolerance, or the intrave- 
nous glucose tolerance test establishes the presence 
of diabetes mellitus, which is, however, found to 
be mild or moderate in K.-W. disease. 

Serum cholesterol—It is high, particularly in 
younger patients. 

Blood urea and N.P.N.—Both may be raised. 


The erythrocyte sedimentation rate is uni- 
formly raised.. Capillary fragility increase. <A 
secondary refractory anaemia is common. 

The renal function tests show no characteristic 
or specific aberration, there is usually an evidence 
of both glomerular and tubular dysfunction. 


Aetiology and pathogenesis of K.W. lesions 
and diabetic vascular disease—The endocrinal, me- 
tabolic and enzymatic pathways of diabetes melli- 
tus and its vascular complications remain a 
mystery. How precisely the metabolic disturb- 
ance of diabetes mellitus violates the integrity of 
the vascular system has been the subject matter 
of much scientific thought, speculation and debate. 
The incidence of diabetes mellitus and its vascular 
complications in the post-insulin and antibiotic era 
is alarmingly high. At the moment an under- 
standing of primary factors in the causation of 
vascular complications is all what is capable of 
reducing diabetic morbidity and is the only means 
of bringing hope for further extension of the life 
of the diabetic. I would therefore proceed to 
enunciate and summarise these. 
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Factors of primary importance in the causation 
of late complications: (1) Diabetes mellitus itself, 
(2) adrenal cortex and other endocrines, (3) liver, 
vitamins of B-Complex series (vitamin B,,, panto- 
thenate) and lipoproteins. 

The age of fifty is critical for the development 
of arterial disease both in the diabetic and the non- 
diabetic (Matthews, 1954). The diabetic state is 
responsible for the development of vascular com- 
plications (Bell, 1954). Duration of diabetes over 
10 years makes results of diabetic vascular disease, 
clinically manifest (Matthews, 1954). The fre- 
quency of intercapillary renal lesions increases 
with the duration of diabetes mellitus (Bell, 1954). 


Hormonal factors may be important in the link 
between poor dietary control and early onset of 
vascular complications. Pituitary, adrenal and thy- 
roid are known to be anti-insulin. The development 
of Kimmelstiel-Wilson lesions renders the diabetes 
paradoxically milder and there is complete absence 
of ketosis, the insulin requirement falls and is of 
the order of 10 units per day—the reason for this 
is not clear (Fawcett, 1954). 


Modern work has more clearly brought out the 
primary role of the adrenal cortex in the produc- 
tion of vascular complications of diabetes. Becker 
et al (1954) observed in the ‘nephropathic diabetic’ 
a greater incidénce of relative adrenal hyper- 
trophy, excessive lipoid vascuolation of the zona 
fasciculata, and increased incidence of cortical 
adenomas. By contrast there is decreased adreno- 
cortical capacity in diabetes mellitus without 
nephropathy, i.e., failure to respond to the Thorn 
test and increased insulin sensitivity. The gluco- 
corticoids of the adrenal cortex not only produce 
a hyperglycaemia by opposing the action of in- 
sulin on hexokinase but aggravate the diabetic 
condition by diminishing the reabsorptive capacity 
of the renal tubular cells. The adrenal cortical 
steriod cortisone has also a relation to fat meta- 
bolism, viz., there is aggravation of diabetes and 
ketonuria occurs when partially depancreatised 
rats are given cortisone. 


The role of pituitary in initiating alterations in 
adrenal cortical function under these circumstances 
is not clear. Azerad de Brux et al (1951) reported 
increased gonadotrophic activity of the blood in 
Kimmelstiel-Wilson syndrome. Soowers (1951) re- 
ported that the output of ketone reducing steriods 
was 4 to 23 times in diabetic ketosis than 2 weeks 
after recovery from it. Kimmelstiel-Wilson 
nephropathy can be experimentally produced in 
the alloxan-diabetic rabbits by the administration 
of corticotrophin or cortisone. Svanborg, Birke 
and Plantin (1954) estimated plasma compound F 
concentration as evidence of adrenal cortical 
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function in 4 cases of diabetic nephropathy, the 
concentrations were within normal limits. 
Collateral evidence from eclampsia—There is 
ample evidence for excessive endocrinal activity 
and raised gonadotropin levels in eclampsia, and 
the histological renal changes which Govan et al 
(1951) describe are not unlike those of the 
Kimmelstiel-Wilson syndrome. ‘Tobler (1955) con- 
siders that the increased tendency of the diabetic 
woman to Kimmelstiel-Wilson lesion might be re- 
lated to hormonal influences-menstrual cycle. The 
treatment of diabetic mother has reduced the 
maternal mortality from 50 per cent (Williams, 
1909) to 2 per cent (Oakley and Peel, 1949). 
Insulin therapy has increased the fertility of 
diabetic woman but the foetal mortality still re- 
mains high 51°4 per cent (Gilbert and Dunlop, 
1949). The insulin requirements were increased 
as pregnancy advanced in 74 per cent (Barnes, 
1941). There appears to be a peculiarly lethal 
factor for the foetus in the toxaemias of diabetic 
pregnancies (Barnes, 1941). This lethal factor for 
the foetus appears to have an endocrinal basis. 
Smith (1948) and White (1947) consider that the 
placenta in diabetes, specially with toxaemia, fails 
to utilize chorionic gonadotrophin to produce 


necessary amount of oestrogen and progestogen ; 
the supply of these deficiencies produce remarkably 


effective results. 

Role of liver—The liver has been implicated as 
playing a role in the vascular complications of 
diabetes mellitus. Engleson (1954) quoted by 
Joslin (1955) observed that in diabetic children the 
liver parenchyma was tound to be involved in 
40 per cent and in 20 per cent of these there were 
co-existent or subsequent vascular complications 
in the form of nephropathy and/or retinopathy. 
Impairment of the liver function is therefore as 
important as endocrinal factors. 

Lipoproteins—Furman (1955) states that lipo- 
proteins serve as important transport vehicles for 
lipids, certain vitamins and probably hormones. 
The lipoprotein spectrum is_ characteristically 
altered in certain diseases. The pattern can be 
predictably influenced by gonadal and other agents 
modifying thyroid functiong A state of oestroge- 
nicity is associated with relative immunity to 
atherosclerogenesis. Cortical hormones are mainly 
derived from the their lipoid precursor identified 
in the cells of the Zona fasciculata ; and Hechter 
et al (1951) consider cholesterol as the precursor of 
adrenocortical hormones and ACTH plays an im- 
portant part in its mobilisation. Ditzel (1954) in 
a review of the literature summarises the probable 
role of various factors including pseudothrombosis 
due to ‘sludged blood’, changes in protein and 
lipoid metabolism, blocking effect of endothelial 
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proliferation and changes in capillary permeability 
in the pathogenesis of capillary changes under- 
lying glomerulosclerosis and in diabetic retino- 
pathy. 

Vitamin B,,—In alloxan-diabetic rabbits om- 
mission of B,, from the diet potentiates cortisone- 
induced renal lesions. 

Pantothenate—It is necessary for maintaining 
the integrity of the adrenal cortex (perhaps 
through its role in acetylation-co-enzyme A). 
Cases of diabetes with retinopathy have increased 
capillary fragility (Barns, 1950) ; ‘‘rutin has little 
value in improving capillary fragility or diabetic 
retinopathy. Long duration of diabetes and hyper- 
tension are factors which predispose to diabetic re- 
tinitis. Poor control of diabetes may lead to early 
retinitis’’. Increased capillary fragility occurs in 
diabetics as an early evidence of generalised 
arterial disease and is closely correlated to the 
development of retinitis and later nephropathy 
(Bicknell and Prescott, 1953). Vitamin B, and 
vitamin C have important role to play in diabetes, 
but their role in vascular degeneration of diabetes 
mellitus is not yet clear. 


‘TREATMENT 


Prophylaxis—Long-term prophylaxis by proper 
control of diabetes mellitus. Once the disease has 
begun, therapy is symptomatic and supportive, as 
for nephrotic syndrome and for diabetes: viz., 

(a) Control of diet, supplemental B-complex 
(Vitamin B,, and pantothenate), adequate insulin, 
management of other complications of diabetes 
mellitus like cardiac failure. 


(b) For oedema—Salt restriction, mercurials, 
cation exchange resins: mechanical removal of 
oedema fluid: A.C.T.H. The last acts by de- 
creasing glomerular permeability to proteins, 
therefore less albuminuria and improvement in the 
nephrotic syndrome ; but Holmes, Walsh, Baird 
(1951) reported that cortisone was of no use in 
nephrotic syndrome in diabetes mellitus. 

(c) Keeping the fluid intake high enough to 
majntain a daily urine volume of 1500 c.c. 

(d) Prevention and treatment of infection by 
antibiotics. 

(e) Safe hypotensive drugs. 
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Congenital absence of the vagina is a very rare condi- 
tion occurring about once in 5,000 births. We had the 
opportunity of coming across a case with this condition 
which is reported below with a description of surgical 
procedure employed by us. 


CAsE REPORT 


Patient K., aged 18 years, was admitted with 
the complaint of primary amenorrhoea. She was 
married four years back. Family history—nothing 
contributory. There was no other complaint such 
as periodic cramps in the lower part of the 
abdomen. 


The patient was a young woman of good build. 
The psychological attitude and emotional stability 
were normal. There was no other congenital 
abnormality. The breasts were normally deve- 
loped. The secondary sex characters (feminine) 
were well developed. The external genitalia was 
perfectly normal except for the vaginal orifice 
which was completely absent. Not even a dimple 
was detected at the site. Rectal examination 
revealed the uterus to be very rudimentary in size, 
with two cord-like structures running laterally, one 
on each side from this rudiment. 


Operative procedure—We employed McIndoe 
technique with thick split skin graft and an inlying 
mould (44” long, 1}” diameter) prepared from 
material used for making dental moulds. 


A transverse incision was made in the skin and 
a space was created in between the rectum and 
the bladder using mainly blunt dissection with 
touch of knife bere and there. This dissection in 
the lower 134-2" (region of urethra) was difficult 
partly due to adhesions and difficulty in reaching 
the correct plane to dissect. A finger in the rectum 
helped this dissection. Further up, the dissection 
was easy and approach through the abdomen was 
not required at all (as advocated in some previous 
reports). A thick split skin graft was taken with 
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a graduated Blair’s knife from the medial side of 
thigh, the size being sufficient to cover the mould 
41” long and 5” in circumference in single piece. 
The epidermal side of skin was in contact with the 
mould and the cut surface was outside. The mould 
covered with the skin graft was put in the newly 
created space. The cut edges of the skin incision 
were stitched up to keep the mould in position. 


Post-operative management—Serous and sero- 
purulent collections were removed by putting a 
finger in the rectum and massaging over the mould 
from above downwards. ‘This was done only twice 
or thrice a week for about 2 weeks whereafter no 
collection was found. ‘There was no febrile reac- 
tion except for the first 4-5 days immediately after 
operation. After a month the mould was taken 
out and the artificially created vaginal canal was 
irrigated and examined. The skin graft was found 
to have taken up completely. 


The mould was again put in and the patient 
was called for examination every month for six 
months. On these periodic examinations she was 
allowed to go home each time for a day or two 
and have intercourse with her husband which was 
reported to be completely satisfactory. Her mould 
was removed after six months. The overhanging 
skin edges (at the site of hymen in normal women) 
were trimmed under local analgesia. Since there 
was no uterus the question of joining this arti- 
ficially created vagina and the uterus did not arise. 
The case has been followed up for 9 months and 
the result is excellent. 


COMMENTS 


In this case we employed McIndoe technique. This 
is a very simple technique and the result is excellent if 
the take is complete and the mould is worn long enough. 
If one or more areas are devoid of skin, it is usually 
necessary to regraft them. Mc Indoe pointed out that 
the contraction phrase in these cases lasts 3 to 6 months 
or longer and the removal of mould before this time has 
elapsed will result in stricture. The operation gives good 
results in married patients as the marital life helps in 
prevention of stricture after the removal of mould. If 
the patient is single, the mould must be worn for a 
longer period. The mould employed in our case has 
been non-irritating and was worn for six months without 
any deleterious effects. The mould should be worn until 
the perivaginal and perirectal cellulitis has subsided, the 
contractile phase has passed and the entire tract has been 
epithelized. 


A histopathological examination of a piece from the 
grafted skin was done after seven months and it showed 
a stratified squamous epithelium. The superficial laver 
of epithelium was covered by a mass of keratin. The 
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granular and prickle cell layer was well developed. The 
epithelium had the characteristic of skin epithelium. 


CONCLUSION 


McIndoe technique employed in this case has been 
found to be very simple consisting of creating a vaginal 
space and putting in a non-irritating mould covered with 
thick split skin graft worn for 6 months. It produces a 
vagina which is normal in depth, diameter and mobility. 

The case has been followed up for nine months and 
there is no evidence of any contracture. It is too early 
to find and report if the grafted skin will take up the 
characters of mucous membrane and secrete some fluid. 


POROKERATOSIS (MIBELLD 


M. BHATTACHARYYA, B.a., M.B., D.7.M., 
D.C.H., M.R.C.P., 


Department of Medicine, 
Assam Medical College, Dibrugarh. 


Porokeratosis is a hereditary chronic and progressive 
keratoatrophica of unknown, possibly of familial, aetio- 
logy. It starts as small keratotic papules which spread 
peripherally and atrophy at the centre resulting in well- 
defined circinate or serpiginous plaques surrounded by 
keratotic collars sharply raised above the surrounding 
skin enclosing a central atrophic area. The collar is 
greyish or brownish in colour having a prismatic outline 
(Ormsby and Montgomery, 1948) and is frequently 
surrounded by a tiny linear groove (Andrews, 1954). The 
lesion may be multiple or may be extensive when 
it is called the disseminated superficial type. Histo- 
pathologically, there are hyperkeratosis, parakeratosis, 
and acanthosis—hyperkeratosis being more marked at the 
margin. There may be atrophic changes of the epider- 
mis with acanthosis in the central atrophic area. Horny 
plugs are seen in the grooves like horny combs parti- 
cularly in the margin. There may be inflammatory cells 
in the corium. 

Treatment is unsatisfactory, electrolysis and excision 
are done whenever feasible. 


The following is a case of porokeratosis treated in the 
Assam Medical College Hospital. 


CASE REPORT 


A Hindu male, aged 32, cultivator by occupa- 
tion, was admitted into the hospital on 28-10-54 
for eruptions all over the body except the scalp, 
face, palms and soles, of two years’ duration. The 
eruptions appeared first on the thighs then in the 
abdomen and later on in other parts of the body. 
The mucous membrane was not involved. The 
lesions started as papules which enlarged at the 
periphery followed by atrophic changes at the 


centre. There was no exudate, the lesions being 
dry and horny in character. 


On examination: generalised circinate and 
serpiginous eruptions showing raised keratotic dry 
and dirty grey walls with broader base tapering 
towards the margin. ‘The central portions were 
atrophic with slight pigmentation. The lesions 
were more marked on the legs and hands. 


Family history and past personal history : 
nothing particular. 


Temperature, pulse and respiration were 
normal. Hb.—48 per cent, W.B.C.—6700/c.mm., 
W.R. and Kahn tests were negative. Urine and 
stool examination showed no abnormality. 


Biopsy showed hyperkeratosis of the entire area 
with accentuation at the margin. The rest of the 
epidermis was atrophic. Plugs of horny layer could 
be seen emerging from the groove in the plaque- 
like lesions. 


The patient was put on 100,000 units of 
vitamin A, I.M. injections on alternate days for 
45 days. The patient left the hospital on 1-2-55. 
At the time of discharge all the keratotic collars 
of the lesions in the trunk, arms and thighs dis- 
appeared leaving behind circinate or serpiginous 
pigmented markings. As regards the lesions in the 
legs and hands, though the keratotic collars were 
markedly reduced in height, they did not disappear 
completely. 


SuMMARY 
1. A case of porokeratosis of disseminated superficial 
type is recorded for its rarity. 
2. No history of heredity or of family was found. 


3. Vitamin A therapy produced a markedly bene- 
ficial effect on the lesions. 
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ACUTE GANGRENOUS APPENDICITIS 
CAUSED BY ROUND WORMS 


(Mrs.) R. V. K. ALWA, 
Department 


of Patholo 
College, 


, Kasturba Medical 
angalore. 


5. a Hindu female child, aged two years, took 
ill suddenly with severe pain in the abdomen, 
vomiting, and fever. When home remedies gave 
her no relief she was rushed to the hospital. It 
was diagnosed as acute appendicitis and immediate 
appendicectomy was done. 

Macroscopically, the appendix was about 1%" 
in length, and tortuous vessels were seen over the 
whole surface. The distal half of the appendix was 
enlarged, and was discoloured black. The picture 
was suggestive of gangrenous appendicitis, On 
section there were three bits.of round worms in- 
sinuated tightly into the lumen of the appendix. 
The bits were carefully pulled out to see whether 
they belonged to one worm or to three of them. 
Examination of three bits showed head ends 
of three different worms. These worms had 
crawled into the lumen with their head ends 
reaching upto almost the tip of the appendix, thus 
causing complete obstruction and precipitating an 
attack of acute appendicitis. 

Microscopically the appendicular wall was 
filled with acute inflammatory cells mostly poly- 
morphs. The muscle fibres showed evidence of 
disintegration. Along side there were also changes 
in the vessels, such as congestion and areas of 
haemorrhage. The lumen showed the cut sections 
of three round worms. 

The first point of interest in this case report 
is the age of occurrence. The incidence of acute 
appendicitis is known to be highest between the 
ages of 15 and 30 years. Cases of acute appendi- 
cits have also been observed as early as three years, 
but is very rare within the first two years. 

The obstruction in the lumen the most im- 
portant predisposing factor of acute appendicitis, 
may be due to various causes, like the swelling of 
the mucous membrane as a result of faecal con- 
cretions, fibrous adhesions and foreign bodies. 
Collection of thread worms have been reported to 
have caused the obstruction, resulting in an acute 
attack of appendicitis. But cases of round worms 
producing obstruction and causing acute appendi- 
citis are rare. 
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THE RECENT EPIDEMIC OF IH VIRUS 
HEPATITIS 


Epidemics of IH virus hepatitis occur in con- 
ditions which favour crowding and deterioration of 
general sanitation and personal hygiene. Such con- 
ditions are prevalent during war and outbreaks of 
viral hepatitis are common among armies in the 
field’ *. Naturally occurring civilian epidemics of 
viral hepatitis are also encountered from time to 
time. The recent epidemic of viral hepatitis in 
Delhi which started in December 1955, is by far 
the most severe one yet reported in India* * and 
near about places® in the recent past. As estimated 
by the inquiry committee the number of jaundice 
cases during December 1955 and January 1956 was 
20,000. On this basis it computes the total number 
of manifest cases of viral hepatitis at 40,000 and 
total infections (cases without manifest jaundice) 
at 400,000°. The figures mentioned above are all 
estimates. It will not be possible to obtain depend- 
able and accurate figures as viral hepatitis is not 
a notifiable disease. 


The civilian outbreaks occur in groups and the 
spread is due to person to person contact” *. The 
explosive nature of the present epidemic followed 
by mass infection indicates a common source of 
virus dissemination, i.e., contaminated drinking 
water” *. The presumption that the sullage water 
of Najafgarh drain polluted the source of drink- 
ing water at Wazirbad pumping station between 
November 13th and 17th has been confirmed by 
the inquiry committee. The committee also 
observed that the contamination with sewage lasted 
for about a week. 


Though the susceptibility is general, in civilian 
outbreaks IH virus hepatitis occur more in the 
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* Brumer, G.—J. A. M. A., 81: 353, 1923. 

* Harpy, H. L. anp Feemster, R.—New England J. Med., 
235: 147, 1946. 

* Neere, J. R. anp Stoxss, J—J. A. M. A., 128: 1063, 
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lower age group and is said to be primarily a 
disease of childhood” '* ‘* **. In the present epi- 
demic the State Health Minister has given the 
percentage of the incidence of the disease among 
adults (men and women) and children as 95 and 5 
respectively’*. This is an interesting observation. 


For intelligent prevention and control of an 
epidemic definite information regarding the dura- 
tion of infectivity, the carriers and the mechanism 
of transmission are essential. The epidemiologist 
is handicapped from the very beginning. The 
greatest hindrance to effective prevention of the 
spread is the state of infectivity in the pre-icteric 
stage of jaundice cases and occurrence of cases 
without overt jaundice. 


The infective period certainly starts from pre- 
icteric stage. According to some investigators the 
period starts 3 days’* to 8 days before and persists 
for 8 days’ to 15 days” after the onset of jaun- 
dice. There are evidences that in some patients 
the carrier state may persist for from 5 months to 
more than a year'® 


In recent years serious attention has been drawn 
to the fact that patients suffering from IH virus 
hepatitis may remain anicteric’*. ‘Thus the sine 
ictero cases are unquestionably overlooked and 
missed, and a statistical estimation of true 
incidence of viral hepatitis is liable to serious 
errors. Because of such nonicteric cases the true 
nature of epidemics were not understood for eight 
years.’*. The incidence of viral hepatitis without 
overt jaundice is not only an established fact but 
is also relatively common. An epidemic may there- 
fore flare up and the epidemiologist fails to find a 
jaundice contact and thus the source. The sporadic 
cases contaminate the water supply and spread the 
disease. 


As the control measures vary with the mode 


. of spread, the exact method of transmission has to 


be ascertained. IH viral hepatitis is an enteric 
infection*”®. That the intestinal-oral route is the 
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natural mode of spread has been well supported 
by occurrence of epidemics and by experiments. 
Contamination by human faeces*” *” * is the poten- 
tial source and it is beyond dispute that the vehicles 
of transmission are water, milk, food and 
fomites” ** ** ** ** 77. In spite of the fact that 
the mode of transmission was known to the public 
health authorities, yet it is doubtful whether an 
epidemic of viral hepatitis could have been pre- 
vented. It was difficult to presume that there was 
viral contamination along with bacterial pollution. 
Moreover the IH virus is a very hardy virus. The 
virus remains active for several months in the dried 
state** and for several years in the frozen condi- 
tion**®. Ordinary antiseptics, e.g., phenol, tricresol, 
merthiolate do not inactivate the virus. It has 
been shown by experiments that IH virus was 
neither inactivated nor attenuated by the ordinary 
techniques for emergency disinfection of conta- 
minated drinking water**. Sodium carbonate and 
aluminium sulphate has no appreciable action 
on IH virus. Superchlorination produces only 
attenuation. Even boiling of contaminated 
water does not eliminate the causative agent’’. 
During the period of contamination the local 
authorities applied the current methods of dis- 
infection of contaminated water, methods which 
were insufficient to control viral infection. 


The results of investigations to determine 
whether any viral contamination did occur or not, 
are not yet known. That causative agents of hepa- 
titis were actually present in the contaminated 
water will only be accepted, when the material 
already collected by the experts can produce hepa- 
titis in human volunteers. But difficulties are ex- 
pected in the demonstration of development of 
hepatitis, because the concentration and virulence 
of hepatitis virus in water might have been affected 
by the procedures of disinfection carried out before 
collection of samples. 
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Another problem which requires special atten- 
tion and investigation is the detection of the sine 
ictero cases. Such cases are potential sources of 
further flare-up of epidemics and persistence of the 
infection. Though jaundice is absent the patients 
do get some of the typical symptoms and derange- 
ment of the normal liver function. 


The incidence of sine ictero cases, though 
largely speculative has yet been variously esti- 
mated by investigators, e.g., 16 per cent out of 
700 cases** and 7 per cent out of 400 cases*’. It is 
viewed that for every case with jaundice there is 
one without.**. Other workers concede the inci- 
dence to be more likely in the neighbourhood of 
10-20 per cent**. Detection of these cases during 
the present epidemic will not be difficult, because 
one is aware that sine ictero cases are there. These 
patients give a history no different from that of 
the usual patient with jaundice, except they have 
no jaundice and the fever is low*®. So far as labo- 
ratory investigations are concerned these sine ictero 
cases show a normal icteric index and van den 
Bergh reaction. The thymol turbidity test and the 
cephalin flocculation reaction are positive in 86 per 
cent*®, 


The added difficulty in the control is the absence 
of any prophylactic vaccine, but effective passive 
protection is promised by the use of immune globu- 
lins during epidemics*” **. There are evidences 
that gamma globulin in doses 0'01—0'06 c.c. per Ib. 
body weight acts as a protective agent. 


It is agreed that the present epidemic of IH 
virus hepatitis might not have been anticipated. 
But nevertheless it has made it clear how the capi- 
tal’s needs have been neglected. The health autho- 
rities of other cities must learn a lesson from the 
present epidemic. Insanitary conditions in other 
cities have been a perpetual source of danger. The 
advice to the public to observe personal and 
domestic hygiene is the usual feature followed by 
the authorities after an epidemic has broken out. 
The public may ask in return why the epidemic 
at all? 
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CURRENT MEDICAL LITERATURE 


Cholera and Chemotherapy 


Although public health measures have decreased the 
world incidence of cholera, this disease still presents a 
major problem in the more densely populated and 
warmer regions of India, and Indian research teams are 
looking for new remedies for the prophylaxis and treat- 
ment of the infection. Experimental work has been 
hampered by the lack of a suitable laboratory infection. 
Now N. K. Dutta and M. K. Habbu (Brit. J. Pharmacol., 
10: 153, 1955) have shown that inoculation of suitably 
cultivated vibrios of the Inaba or Ogawa strains directly 
into the small gut of the suckling rabbit produces a 
disease which has much in common with the human 
infection. Diarrhoea usually began within 24 hours of 
inoculation and became progressively more severe until 
the animals died ten hours later. Blood taken during 
the terminal stages showed haemoconcentration and a 
rise in blood urea and plasma non-protein nitrogen. 
Older rabbits were immune. 


Formo-sulphathiazole _—(‘‘formo-cibazol’’) prevented 
death only if treatment was begun one hour before in- 
oculation; sulphaguanidine had activity eight hours after 
inoculation but not after sixteen hours, Chlorampheni- 
col, oxytetracycline, and chlortetracycline were equally 
effective, and prevented the death of most rabbits when 
given sixteen hours after inoculation, but all were in- 
active if withheld until diarrhoea had begun. Intraperi- 
toneal injections of saline solutions containing sodium 
chloride and calcium chloride or sodium bicarbonate did 
not reduce the mortality. 


The authors’ conclusions that the four antibiotics 
possess protective but not curative action is supported by 
the available clinical evidence, and it is likely that the 
experimental infection will help in the selection of com- 
pounds for trial in human cholerea. Much more work 
on the effect of replacing body fluids in the experimen- 
tal animal is required. It is too much to expect of any 
chemotherapeutic agent, however active against the 
cholera vibrio, that it should replace the serious deficit 
of water and electrolytes which is the primary cause of 
death. (Ed: Brit. M. J., 2: 666, 1955). 


Carci of Oesophagus and Cardia of Stomach 


Iau AND OTHERS (Chinese M. J., 73: 394, 1955) give 
below the summary of their observations on a study of 
160 tumors including 120 squamous cell carcinomas ana 40 
adenocarcinomas, 20 being from autopsy cases and 140 
from surgical cases : 


About 47 per cent of the cases occurred in the 50-60 
age group and males predominated over females in the 
ratio of 11:1. About 57 patients had the habit of drink- 
ing pai-kan, 34 patients ate irregularly, 23 smoked and 
11 took their food hot. The importance of these factors 
as probable predisposing cause is discussed. The over-all 
survival results are poor, with only 13 cases known to 
be living at the time of writing. 


The tumors are artificially divided into four types; 
the ulcerative type occurs more frequently in both adeno- 
carcinomas and squamous cell carcinomas. In both 
adenocarcinomas and epidermoid squamous cell carcino- 
mas grade 2 tumors were more frequent. On the whole, 
the present series consists of a group of late cases and 
there seems to be no definite relation between the grade 
of malignancy, extent of metastasis and the survival rate. 


Most of the autopsy cases showed perforation of 
tumors into the mediastinum and a few showed metasta- 
sis. Over 47 per cent of the surgical cases of squamous 
cell carcinoma had local or general metastasis. Over 47 
cent of the surgical cases of squamous cell carcinoma 
had local or general metastasis. The cause of death in 
most follow-up cases was recurrence and metastasis. 


The tumor may invade the surrounding structures 
directly or by way of the lymphatics, and the presence of 
tumor cells in cut margins and in places away from the 
margin of the main tumor indicates that insufficiency of 
resection is the cause of tumor recurrence. 


Public educational campaign on the subject of tumors, 
further improvement of surgical treatment and _post- 
operative care are at present the key problems in improy- 
ing the treatment of this disease. 


Late Results of Gastric Resection for Cancer 


Katami (Tohoku J. Exper. Med., 62: 117; 1955) gives 
below the summary of his observations on the late results 
of a total of 435 cases of ordinary gastric resection includ- 
ing subtotal gastrectomy but excluding total gastrectomy 
and resection of the cardia : 


The general late results of the 435 cases of gastric 
resection were that the survivors after 3 years were 118 
(37-9 per cent) and those after 5 years 62 (29-2 per cent). 


The relation of the late results with the sex: No 
significant differences in late results were found between 
both sexes. 


The relation with the age: The survival rate of 
patients under 40 years old was lower than that of 
patients over 50 years old. 

The relation with the length of the period from pre- 
servation of incipient symptoms to operation: The late 
results of the group undergoing operation within 6 months 
seem to be more unfavorable than those of the group 
later than 7 months. 


The relation with macroscopic findings of cancer: No 
large differences in the survival rate according to the 
magnitude of cancerous growths were noticed, but signi- 
ficant differences were found between the groups as 
classified after Borrmann in that the group including I 
and IV showed a survival rate much lower than the 
group including I and II. 


The relation with the histologic type of cancer: The 
survival rate of cases of carcinoma solidum was lower 
than that of carcinoma adenomatosum. 


The relation with the depth of cancerous infiltration 


through the gastric wall: ‘The survival rate of the cases 
in which the infiltration attained to the subserous layer 
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was much lower than the rates of the cases in which the 
infiltration was localized in the submucosa or extended 
as far as the muscular layer. 


Nicotinic Acid in Optic Atrophy 

HSugH-MIN AND oTHERS (Chinese J. Ophth., 5: 26, 
1955, Ref. Chinese M. J., 73: 449, 1955) in reporting 
on the treatfent of 22 cases of optic atrophy with nico- 
tinic acid with Soviet expert Smernova’s guidance 
observe : 

Of these 22 cases 19 were males and 3 females, aged 
from 11 to 39 years. After treatment the condition in 10 
patients improved. The most successful case was an 
eleven-year-old patient who had the disease in both eyes 
over 2 years. After 4 courses of treatment, the vision 
was improved: O.D. from 0-1 to 09; O.S. from light- 
perception to 0-4. The probable causes of the disease in 
these patients were: retrobulbar neuritis (11 cases), 
abnormality of sella turcica (2 cases), postencephalitis (1 
case), post-lumbar puncture (1 case), syphilis (1 case) and 
unknown (6 cases). Results of treatment for cases with 
abnormality of sella turcica and syphilis were not good. 


Oral dose of nicotinic acid was 50 or 100 mg., 3 times 
daily. The dosage for subcutaneous, intramuscular or 
intravenous injection was 1 c.c. one per cent solution 
given each day or every other day. 10 to 15 injections 
made up 1 course of treatment, and an interval of about 
2 weeks was allowed between courses. The drug not 
only causes temporary dilatation of the small vessels 
but also actively aids in the oxidative processes of the 
nerve tissue. ‘The use of nicotinic acid may be com- 
bined with other treatment as vitamins B,, C, A and D, 
glucose, strychnine, and tissue therapy etc. 


Neuro Relapse in Early Syphilis after Penicilin Therapy 


RajaM AND Rancran (Indian J. Dermat, & Venereol., 
21: 183, 1955) from the venereal diseases department, 
Government General Hospital, Madras, present three 
case reports of neuro relapse in early syphilis after 


penicillin therapy. In cases 1 and 3, the treatment is 
considered inadequate while in case 2, the acute vas- 
cular relapse occurred inspite of adequate treatment. 
To the authors’ knowledge such cases have not been 
reported in the world’s literature. The unpredictable 
prognosis of neuro relapse whether meningeal or vas- 
cular or a combination of both, is brought out in the 
discussion of the cases. 


Female Genital Tuberculosis 


ZUMMO AND OTHERS (Am. J. Obst. & Gynec., 70: 35, 
1955) give in the following lines the summary of their 
observations on the diagnosis and prognosis of female 
genital tuberculosis : 

Genital tuberculosis, silent or active, may be one of 
the most difficult gynecological diagnoses to make’ be- 
cause of the manner in which it masquerades as other 
gynecological conditions. - The incidence of missed pre- 
operative diagnosis (30 per cent) attests this opinion. 
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The most common conditions mistaken for genital 
tuberculosis were: (a) partial or complete intestinal 
obstruction; (b) chronic pelvic inflammatory disease ; 
(c) recurrent appendicitis; and (d) fibromyomas of the 
uterus with pelvic inflammatory disease. 

Routine chest and gastrointestinal studies should be 
made on all patients, whether they have been operated 
upon or not. In this series, 25 patients (27-5 per cent) 
gave evidence of pulmonary involvement. Ten patients 
(6-4 per cent) showed evidences of gastrointestinal abnor- 
malities, of which 7 were suggestive of tuberculous in- 
volvement. 

Endometrial and cervical histological biopsies are 
most useful procedures. These methods do not com- 
pete with bacteriological studies but are complementary. 


Haematological studies show two important features : 
(a) a relative or absolute lenkopenia will be noted in 
most cases of genital tuberculosis; (b) at least 50 per 
cent of patients with active infections will have abnormal- 
ly low haemoglobin levels. 


The discouragingly low incidence of positive smears 
by the Ziehl-Neelsen techniqne indicates the desirability 
of exploring further the fluorescing auramine technique. 


A follow-up study of 28 patients with female genital 
tuberculosis as treated with accepted procedures of the 
day (1945 to 1947, inclusive) disclosed that within two 
years after leaving the hospital 18 were dead, 4 were 
alive, and 6 were missing. It is not unfair to assume 
that one or more of the latter must have also died. 


The combination of streptomycin with PAS or INH 
has dramatically changed not only the course of the 
disease, but the treatment and prognosis as well. 


As can be expected from the behaviour of such a 
chronic disease, more advanced pelvic lesions still re- 
quire prolonged therapy and some form of excisional 
surgery. On the other hand, many patients heretofore 
considered candidates for surgery have been spared the 
ordeal. 


The serious complications of recurrences or relapses 
had been encountered in 3 patients prior to the use of 
combined therapy (37 patients), and in but one patient 
since the use of combined therapy (27 patients), In 
the follow-up clinic such possibilities are constantly kept 
in mind. In our previous reports it was indicated that, 
with the use of streptomycin or dihydrostreptomycin 
alone, relapses occasionally did not respond to further 
therapy (2 such patients died). The recent addition of 
PAS and INH has lessened that possibility but by no 
means has it been eliminated. 


The following is a list of those criteria which appa- 
rently determine the prognosis of female genital tuber- 
culosis : (1) the site, the pathological type and extent 
of the lesion; (2) bacterial virulence and the sensitivity 
and resistance to drug therapy; (3) the patient’s in- 
herent resistance; (4) response of the lesion to drug 
therapy and rest; (5) diffusibility of the drugs in necro- 
tic, caseous and abscessed legion; (6) surgical amen- 
ability of persistent lesion and (7) recurrences either at 
the original or distal sites and their response to further 
therapy. 
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Nystatin in Genitourinary Moniliasis 

Sargwitz (Ann. Int. Med., 42: 1187, 1955) writes 
that a potent fungicide, Nystatin (one tablet of 500,000 
units thrice daily) has been administered orally to five 
patients with genitourinary moniliasis. Each case has 
responded with rapid improvement of the symptoms. 
Objective improvement has in some cases been less 
prompt and less complete. 

There is a high incidence of relapse when the medi- 
cation is discontinued. Retreatment has been as suc- 
cessful as the initial courses of therapy. 

One instance of clearing of chronic cheilosis of un- 
determined origin, possibly monilial, was an incidental 
observation. No adverse reactions to the drug were 
noted. Nystatin is an antifungal substance produced by 
the growth of a soil actinomycete, Streptomyces noursei. 


Gamma Globulin as Prophylactic in Measles 
Encephalitis 

GREENBERG AND OTHERS (J. Pediat, 46: 642, 1955, Ref. 
J.A.M.A., 159: 146, 1955) tried to determine whether 
gamma globulin is of value in preventing the encepha- 
litic complications of measles. One hundred sixty-five 
cases of measles encephalitis reported in New York City 
from the beginning of 1949 to July 1, 1954, were inves- 
tigated epidemiologically. This number occurred among 
a total of 115,847 cases of measles, that is, there was 
one case of encephalitis for each 702 cases of measles. 
It was somewhat higher in females (1 :611) than in males 
(1:817). The incidence of the complication increased 
with the increase in age of the patients with measles. 
It was one and one-half times as high in children 5 to 
9 years of age and three times as high in those 10 to 
14 years of age as in those under 5 years of age. The 
case fatality rate was 15 per cent. It was twice as high 
in females as in males and twice as high in children 
under 5 years of age as in those 5 to 9 years of age. 
There were no deaths in older children. Sequelae oc- 
curred in about 9 per cent of the cases, divided equally 
between boys and girls. They occurred about six times 
more often in those 5 to 14 years of age than in those 
under 5 years. There were none in children 15 years of 
age or older. All but one of the cases of encephalitis 
occurred in children who had not received prophylactic 
doses of gamma globulin prior to onset of measles, al- 
though there were distributed during the period of the 
study about 300,000 doses of gamma globulin for children 
under 5 years of age and, during the first four years 
of the study, about 85,000 doses for those 5 years of age 
or older. The authors feel that encephalitis is a rare 
complication of measles modified by gamma globulin. 


Prophylaxis against Group A Streptococci in 


Rheumatic Fever 


STOLLERMAN AND OTHER (New England J. Med., 252: 
787, 1955, Ref. J.A.M.A., 158: 1322, 1955) write : 

Monthly injections of benzathine penicillin G were 
given to 145 patients with rheumatic fever in order to 
prevent recurrences. The patients ranged in age from 
6 to 16 years and had had an attack of acute rheumatic 
fever within 18 months at the time prophylaxis was 
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initiated. At each clinic visit (every four weeks) throat 
cultures were made, blood was obtained for determina- 
tion of antistreptolysin O titer and erythrocyte sedimen- 
tation rate, and at six-month intervals electrocardio- 
grams were obtained and fluoroscopy was performed. 
Patients who failed to keep a clinic appointment were 
seen within 48 hours by a visiting nurse, who adminis- 
tered benzathine penicillin and obtained throat swabs 
and blood specimens. In addition, the nurse investigated 
reported illness and made throat cultures when respira- 
tory infection was encountered. A physician made a 
home visit when symptoms suggestive of rheumatic fever 
or a related complication were reported. Benzathine 
penicillin G was injected in a dose of 1,20,000 units con- 
tained in volume of 2 c.c. This dose was supplied in 
a disposable cartridge and was injected deeply into the 
upper outer quadrant of the buttock. Treatment was 
continued from September, 1952 to August, 1954. In 
addition to the out-patients treated, 265 patients hospi- 
talized in the acute and convalescent stages of rheumatic 
fever received single monthly injections of 1,200,000 
units of benzathine penicillin G. No recurrences of 
rheumatic fever were observed in the 145 patients who 
received monthly intramuscular injections of benzathine 
penicillin G, and only 4 patients gave evidence of re- 
currence of infection with group A streptococci during 
the period of study. Of 74 patients who had clinically 
apparent rheumatic heart disease on admission to the 
study, 8 were reclassified as having no heart disease 
at the end of the study when organic murmurs had 
disappeared and heart size had reverted to normal. 
Five additional patients showed improvement in cardiac 
status on the basis of the disappearance of an organic 
murmur or return of heart size to normal. Evidence of 
progression of heart disease appeared in only three 
patients, a new organic murmur appearing in two and 
progressive cardiac enlargement in the other. A total 
of 4,871 injections of benzathine penicillin G was 
administered to 410 patients. The average number of 
injections per patient was 12. Most patients experienced 
deep muscle soreness and tenderness that lasted for 
one to three days. This reaction was usually accepted 
without undue complaint. Only one patient dropped out 
of the study solely for this reason. Reactions assumed 
to be due to penicillin hypersensitivity occurred in five 
patients. The annual recurrence rate of rheumatic fever 
(in New York) was about 15 per cent in the years 1936 
to 1942, when antistreptococcic prophylaxis was not 
generally used. The annual rate of recurrence in patients 
who received either sulfadiazine or penicillin by mouth 
in other New York clinics was 2-3 per cent, represent- 
ing a decrease of 85 per cent. The total absence of re- 
currences in the group treated with benzathine penicillin 
G may be significant, but an adequate comparison of 
the various forms of prophylaxis will require more 
extensive observations on larger numbers of patients. 
The daily oral administration of sulfonamides or peni- 
cillin has the disadvantage that patients are apt to forget 
to take their medication regularly and for this reason 
monthly injections of 1,200,000 units of benzathine peni- 
cillin G afford a more reliable method of prophylaxis 
against recurrences of rheumatic fever. 
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B. Coli in Diarrhoea 


TRIVED! AND SARKAR (Indian J. M. Sc., 9: 516, 1955) 
give in the following lines the summary of their observa- 
tion on the serological study of B. coli in diarrhoea in 
relation to its probable role as a pathogen: 

Strains of B. coli isolated from (a) 100 cases of acute, 
sub-acute and chronic diarrhoea in children; (b) 20 cases 
of acute cholera-like diarrhoea in adults; (c) 30 cases of 
chronic so-called ‘colitis’ cases in adults; (d) 40 normal 
children and 20 normal adults, were typed serologically 
by slide agglutination. 

Fifteen agglutinating sera were used. Three were 
against the Colindale strains—055, 026 & O111; nine were 
against local strains; one was against coli X of Poona 
and two were against non-specific antigens, alpha and 
beta. 

No strain of type 0111 was found. Bact. coli of the 
types 055 and 026 formed a negligible percentage. Out 
of nine local strains, Bact. coli of type 27 formed 15 
per cent, other types were insignificant in number. 
Non-specific alphe and beta antigenic strains in infantile 
diarrhoea and chronic colitis cases formed 17-25 per cent. 

In normal rabbits available at Calcutta, existence of 
non-specific antibodies, alpha and beta, is fairly common 
and should be looked for before selecting a rabbit for 
raising high titer serum. 

Higher percentage of alpha and beta antigenic strains 
of Bact. coli in diarrhoea cases than in normal control 
raises a suspicion whether these antigens can have any 
relation to the pathogenicity of Bact. coli. 


Isoniazid in Tuberculous Peritonitis 


SHUKRY AND AwwanpD (Am. J. Dis. Child., 89: 689, 
1955) report satisfactory results from the oral adminis- 
tration of isoniazid in 15 cases of tuberculous peritonitis 
in children. In the first ten cases the daily dosage was 
5 mg. per kg. body weight; in the second five it was 
raised to 10 mg. per kg. body weight, but the results 
showed that there was no clinical advantage in the larger 
dose. The cases were followed for ten to twenty months 
subsequent to the cessation of treatment. Twelve cases 
were ‘completely cured’ within a period of six to ten 
weeks’ treatment, and the remainder ‘showed a very 
marked improvement’. All eight cases of tuberculous 
ascites and tabes mesenterica were ‘completely cured’ 
within a period of two to six weeks, and there was no 
recurrence during the follow-up period. Of the seven 
cases of the fibrocaseous type, four were ‘completely 
cured’ within six to eight weeks’ treatment, and the 
remainder showed a ‘very marked improvement’. Asso- 
ciated extra-abdominal tuberculous lesions were also 
favourably affected: e.g. chest infiltration, phlyctenular 
conjunctivitis (one case) and tuberculous glands, but in 
one case cervical lymphadenitis with sinuses recurred 
after six months. No side-effects were noted. 


6-Mercaptopurine in Acute Leukaemia 
HayHor (Lancet, 2: 903, 1955) in reporting on 15 
adults with acute leukaemia treated with 6-mercapto- 
purine observes : 
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7 patients experienced remission—partial in 5 and 
complete in 2. 

The complete remissions occurred in patients with 
myeloblastic and lymphoblastic leukaemia and lasted 
respectively three months and more than eight months. 

The partial remissions were obtained in 1 patient 
with myeloblastic, 1 with lymphoblastic, and 3 with 
monoblastic leukaemia. 

6-mercaptopurine is at present probably the agent of 
choice in myeloblastic and monoblastic leukaemias of 
adults, 


Antibiotics in Acute Leukaemia in Children 


SAKAMOTO AND OTHERS (Nagoya J. M. Sc., 17: 4il, 
1955) write : 

Treatment with combined antibiotics in adequate 
dosage was conducted in 6 children with acute leukaemia. 
It has brought about long-term remissions, extending 
for more than one month, in all but one (3 weeks) of 
the cases. A patient with acute myelosis enjoyed per- 
fect health, haematologically (even in the marrow) as 
well as clinically, for a period of approximately 7 months. 
He was given a total of 27-6 million units of penicillin, 
235 g. of streptomycin, and 10-0 g. of aureomycin for 
about one and one half month. It appears possible to 
somewhat prolong the life span, for they survived for 
3 to 9 months from the onset of disease, with an average 
of 62 months. Combinations of antibiotics are highly 
recommended as the treatment of choice now available 
against leukaemia without any side-effects. The virus 
theory of leukaemia maintained by the authors would 
well account for these results. 


ACTH and Cortisone in Nephrosis 


TIBREWALLA (Indian J. Child Health, 4: 395, 1955) 
writes : 

The effect of 21 courses of ACTH and 7 courses of cor- 
tisone in 17 patients (13 at Bombay Hospital and 4 at the 
V. L. Nair Hospital, Bombay) with nephrosis has been 
reviewed. The group is too small to draw definite con- 
clusions but the following features are noteworthy : 

ACTH induced diuresis in a higher percentage of 
cases than cortisone. 

The age of the patient at the time of onset had no 
bearing on the response to treatment. 

The duration cf illness seems to play some part in 
the response to this therapy. All the seven children 
currently in remission had a duration of less than 6 
months. The unpredictability of the time or extent of 
spontaneous diuresis in nephrosis makes a proper identi- 
fication of induced ‘iuresis a difficult task; but this 
diuresis in a high percentage of patients receiving the 
hormone therapy virtually eliminates from consideration, 
the possibility of these diureses being spontaneous and 
occurring on the basis of chance alone. 

Although ACTH and cortisone may not affect a cure, 
it does appear to alter the course favourably in a rela- 
tively significant number of patients treated, and there- 
fore at the present time has a place in the treatment of 
nephrosis in children. 


| 
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G lised Zoster Initiating 
of Chickenpox 


Moscovitz (J. Mount Sinai Hosp., 12: 79, 1955) 
writes ; 

A case of generalized herpes zoster occurring in a 
patient with chronic lymphatic leukaemia is presented. 
An outbreak of chickenpox in a group of hospital per- 
sonnel apparently initiated by the patient with gene- 
ralized herpes zoster is described. 


The question arises as to whether herpes zoster should 
be considered a contagious disease and isolation tech- 
nique carried out on general medical wards. It should 
be pointed out that outbreaks such as the one described 
are rather rare. It is therefore not suggested that herpes 
zoster be handled as though it were highly communi- 
cable. However, it would seem wise to restrict the con- 
tacts of cases of generalized herpes zoster to those 
members of the hospital staff who have had a prior 
history of chickenpox. 


Acquired Childhood Syphilis in Madras 


RajaM AND OTHERS (Indian J. Dermat. & Venereol., 
21: 117, 1955) from a study over a seven year period 
of acquired syphilis in children who attended the V. D. 
department, Government General Hospital, Madras, 
observe : 

The children were mostly drawn from the slums of 
the city of Madras and its immediate environs. 


The mode of transmission is believed to be non- 
sexual in the majority of cases and in over 68 per cent 
of cases the source of infection was familial. 


Whatever the mode of spread the clinical pattern 
of the disease is constant and clear cut. 


The similarity of the disease under study to endemic 
syphilis, Bejel and Njovera is pointed out. 


The studies under review indicate non-venereal ac- 
quired childhood treponematosis call it by whatever 
name,—syphilis, yaws or bejel—is prevalent among the 
urban and sub-urban populations of cities living under 
physical, social and economic environmental conditions 
which favour the spread of non-venereal treponematosis. 


Early lesions of syphilis in children and adoles- 
cents present a fairly constant clinical pattern charac- 
terised by (1) infrequency of primary lesions in the form 
of chancre; (2) monotonously occurring localisation of 
the lesion on the muco-cutaneous and mucosal surfaces 
of the buccal and anogenital regions of the body; 
(3) comparative infrequency of florid cutaneous and 
skeletal lesions; and (4) the general well-being of the 
children with acquired infection. 


It is suggested that an attempt may be made. by 
clinicians and V. D. specialists in other large cities of 
the Indian Union to gather data on the incidence and 
prevalence of acquired treponemal infection among the 
teeming childhood. populations of the ar cities with 
a high rate of adult syphilis. 
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Infantile Cirrhosis of the Liver 

The following is the summary of the observations 
made by the Liver Disease Sub-Committee of I.C.M.R. : 

Infantile cirrhosis of the liver is a disease peculiar to 
India which affects children most commonly between 
the ages of one and three years and which is attended 
by high mortality. Its aetiology is unknown. 

An attempt has been made to review critically the 
existing knowledge about the disease, to state the pre- 
sent position and to indicate the lines along which future 
studies may be made. 

The review incorporates the results of an indepen- 
dent assessment of the histopathology of the liver in 
various stages of the disease by the members of the 
Liver Diseases Sub-Committee. The material for this 
study was obtained by ntedle biopsy, in some cases 
supplemented by post mortem material. The structural 
changes in the liver are discussed in relation to the 
three clinically defined stages of the disease and the 
probable pattern of their evolution is indicated. 

The histopathology of the liver built up in this way 
has formed the basis for a discussion and evaluation of 
the various theories propounded from time to time to 
speculate on the aetiology of the disease. In assessing 
the role of the aetiological factors the following have 
been carefully considered: nutritional deficiency, blood 
group incompatibility, toxic factors and virus infection, 
and the improbability of some of them having any dis- 
tinct bearing on the aetiology has been discussed. 


As anticipated the review had revealed that there 
were numerous gaps in our knowledge about almost every 
aspect of the disease—its aetology, epidemiology, patho- 
logy and treatment. It is imperative that these must 
be filled if any progress is to be made in its control. 
(Indian J. M. Research, 43: 723, 1955). 
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HEALTH PLANNING IN THE SECOND 
FIVE YEAR PLAN 


The planning of health in the second five-year plan 
should be of interest to all medical men, Below we 
publish the relevant portion of Chapter XIII of 
Second Five Year Plan—Draft Outline which deals 
with this question—Ep., J. Indian M. A. 


The objective of health programmes is to improve 
the general level of health by expanding the basic health 
services and bringing them within the reach of the 
people. More specifically, the aims which the Second 
Five Year Plan emphasises are: 


(1) Control of communicable diseases which affect 
large sections of the community; 

(2) Improvement of environmental hygiene; 

(3) Provision of adequate institutional facilities to 
serve as a base for organising health services ; 

(4) Provision of facilities for the training of medical 
and health personnel, and 

(5) Family planning. 


As against Rs. 131 crores provided in the first plan 
for health programmes, the second plan provides Rs. 267 
crores. 

During the second five-year plan it is intended to pro- 
vide for larger hospital accommodation and to improve 
the services in hospitals, including staff, accommodation, 
equipment and supplies, For this purpose the plan 
provides about Rs. 40 crores. It is estimated that in 
1951 there were 8,600 medical institutions in the country 
with about 113,000 beds; in 1955-56 the number of insti- 
tutions is estimated to be about 10,000 with about 1,25,000 
beds. These figures represent an increase during the 
first plan, of 16 per cent in institutions and of 10 per 
cent in beds. At the end of the second plan the num- 
ber of medical institutions is likely to be 12,600 and 
the number of beds about 1,55,000 so that the increase 
expected is about 26 per cent in institutions and about 
24 per cent in hospital beds. 

The provision of rural medical and health care is the 
central problem in health planning. This object is to 
be achieved through the setting up of ‘health units’ in 
national extension and community projects. During 
the first plan, in all 725 health units are expected to 
have been set up, while it is proposed to establish over 
3,000 health units in community project, national exten- 
sion and other areas. State Governments also propose 
to convert 131 of the existing dispensaries into primary 
health units and to set up a number of secondary 
health units. 


PERSONNEL R&QUIREMENTS 


The key to the extension of health services and their 
efficient operation is the availability of trained personnel 
in all categories. Training programmes have, however, 
to be linked with employment opportunities which are 
likely to become available. As against 59,300 registered 
medical practitioners at the end of 1950, it is estimated 
that by the end of the first plan their number would 
be about 70,000. At the rate of one doctor for every 
5,000 population at the end of the second plan about 
80,000 doctors will be needed. Allowing for supervisory 
posts, the number of doctors needed will be about 
90,000. That is to say, each year 4,000 more doctors are 
required. 

The number of medical colleges has increaséd from 
30 in 1950-51 to 40 in 1955-56 and the number of annual 
admissions from 2,500 to about 3,500 providing at pre- 
sent for a net annual ont-turn of about 2,000 doctors. 
State plans provide for the expansion of about 28 medi- 
cal colleges and attached hospitals. The Central Goy- 
ernment will assist the setting up of 6 new medical 
colleges and the establishment of full-time teaching units 
and of Preventive Medicine and Psychiatric Departments 
in medical colleges. Provision has also been made for 
completing the All India Institute of Medical Sciences 
and upgrading certain Departments of medical colleges 
for post-graduate training and research. 


Shortages in personnel other than doctors have been 
more marked and are likely to persist longer than in 
the case of doctors. As norms to aim at there should 
be one hospital bed for 1000 population, one nurse and 
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one midwife for every 5,000 population and one health 
visitor and one sanitary inspector for 20,000 population. 
Figures in the last column in the table below illustrate 
the character of the present shortgages of doctors and 
other personnel and the need for accelerated and sus- 
tained action if even elementary services are to reach 
the mass of the people in any adequate degree. 


Kon Number 
needed 


90,000 

Nurses (including auxi- 
liary nurse-midwives) 17,000 
Midwives 18,000 
Health Visitors sad 600 
Nurse-dais and dais 4,000 
Health assistants and 
sanitary inspectors ... 


80,000 
80,000 
20,000 
80,000 

3,500 20,000 


During the second plan, an attempt is being made to 
achieve substantial advance in the provision of train- 
ing facilities for different classes of personnel. Arrange- 
ments are being made for the training of nurses, mid- 
wives, pharmacists, sanitary inspectors and other tech- 
nicians at medical colleges and at the larger hospitals 
which are not in use as teaching hospitals. There are 
at present 6 dental colleges in the country and they 
need to be more adequately staffed, equipped and 
housed. It is proposed to establish 4 new dental col- 
leges and expand two existing colleges. The plan pro- 
vides about Rs. 40 crores for various training pro- 
grammes, 

i 


CONTROL OF COMMUNICABLE DISEASES 


During the first five-year plan an effective beginning 
was made in the attack on communicable diseases. The 
principal diseases in this group are malaria, filariasis, 
tuberculosis, leprosy and venereal diseases. As compar- 
ed to Rs. 22 crores allotted in the first plan for the 
control of communicable diseases, the second plan pro- 
vides about Rs. 55 crores. The malaria control pro- 
gramme for which alone Rs. 27 crores have been allotted 
under the second plan envisages the institution of 200 
units as against 162 units set up during the first plan. 
Each unit will protect a million persons through indoor 
spraying with DDT and treatment of malaria cases with 
anti-malarials. For filariasis control, 65 control units 
are to be set up in addition to the 13 control units and 
22 survey units established during the first plan. Rs. 9 
crores have been allotted for the control of filariasis. 

In tuberculosis control, the primary emphasis is on 
prevention. ‘This is to be achieved by extensive B.C.G. 
vaccination carried out by 130 B.C.G. teams, establish- 
ment of clinics, organisation of domiciliary treatment, 
demonstration and training centres and, to a limited 
extent, provision for isolation and rehabilitation. Dur- 
ing the first plan 166 clinics have been set up, and this 
would be increased to about 340 in the second plan. 
About Rs. 14 crores have been provided for tuberculosis 
control, 
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Leprosy CONTROL 


The programme of leprosy control is to set up field 
control units which would survey and determine the 
extent of incidence of the disease and also provide domi- 
ciliary treatment to the cases as well as to contacts. 
During the first plan period 35 centres have been set 
up; in the second plan it is proposed to provide 100 
additional control units. The Central Government has 
set up a Central Leprosy Teaching and Research Insti- 
tute. The total provision in the plan for deprosy con- 
trol exceeds Rs. 4 crores. 

In some parts of the country venereal diseases are a 
large and urgent problem. With the recent advances in 
diagnosis and cure of this group of diseases, it is pos- 
sible to reduce the incidence of infection if certain public 
health techniques are integrated in the programme of 
venereal diseases control. Proposals in the plans of 
States for the control of venereal diseases need to be 
reviewed from this aspect. 


ENVIRONMENTAL HYGIENE 


Water supply and sanitation progammes have a high 
priority in the development of health services. The first 
plan provided for these programmes—Rs. 26 crores for 
arban areas and Rs. 22 crores for rural areas. The plans 
of States included 168 urban water supply schemes and 
the Central Government approved or took preliminary 
action in respect of about 150 urban water supply 
schemes. . For the second plan, State plans have pro- 
vided about Rs. 27 crores for rural water supply schemes 
and Rs. 23 crores for urban water supply. At the 
Centre an amount of Rs. 25 crores is being provided for 
urban water supply and sanitation schemes, and pro- 
vision is being made to the extent of Rs. 10 crores for 
assistance to Corporations, mainly towards their water 
supply and sanitation programmes. 


INDIGENOUS SYSTEMS OF MEDICINE 


Plans of States have provided over Rs, 5 crores in 
support of indigenous systems of medicine, which con- 
tinue to cater to the needs of large numbers of persons 
in urban and rural areas. During the second plan 
improvements will be effected in 13 Ayurvedic colleges 
and 255 dispensaries and 5 new colleges and about 1100 
dispensaries will be set up. The Central Government 
has provided for research and higher education in indi- 
genous systems, 


MATERNAL AND CHILD WELFARE 


Maternal and child health programmes are proposed 
to be integrated with the primary health unit services. 
The plans of States provide for the setting up of about 
2100 maternity and child health centres. At present 
pediatrics is the weakest link in the maternal and child 
health services. It is therefore proposed to start four 
regional training centres in pediatrics to give adequate 
training for medical as well as associated personnel 
in preventive and curative pediatrics. 
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FAMILY PLANNING 


The programme of family planning which was started 
during the first plan will be continued on a substantially 
increased scale. ‘The programme includes— 

(1) Grants to State Governments, local authorities 
and voluntary organisations for opening family 
planning clinics, 

(2) Training of personnel, 

(3) Public education on family planning and popula- 
tion problems, 

(4) Research in human fertility and in the means 
of regulating it, and 

(5) Demographic research, including the study of 
inter-relationships between social, economic and 
population changes, reproductive patterns and 
attitudes and motivations affecting the size of 
the family and suitable procedures for the rapid 
education of the people. 

About Rs. 4 crores have been provided for the family 
planning programme. It is expected that about 300 
urban and 2,000 rural clinics will be set up during the 
second plan, 


HEALTH EDUCATION 


The provision of medical and public health facilities 
will achieve the objective of promotion of positive health 
in the measure in which the people take full advantage 
of these facilities and change their health practices and 
attitudes. This calls for a special effort towards gene- 
ral health education. About Rs. 75 lakhs has been pro- 
vided for health education programmes in the second 
five-year plan. 


CENTRAL HEALTH COUNCIL 


The following resolutions were passed at the last Central 
Health Council meeting. It may interest our readers 
to know that Resolution No. 3 which speaks for itself 
is entirely due to the efforts of the Indian Medical 
Association.—Ep., J. Indian M. A. 


Resolution No. 1—The Central Council of Health re- 
viewing the progress that has been made in the imple- 
mentation of its recommendations notes with satisfac- 
tion the success that has already been achieved in many 
fields particularly in respect of the National Malaria 
Control Programme, the Mass BCG Vaccination Cam- 
paign and the Development of Health Programmes in 
the Community Project Areas and National Extension 
Blocks and urges all State Governments to intensify 
their efforts to achieve similar progress in other direc- 
tions especially in the field of Environmental Hygiene 
and Sanitation and implement to the fullest extent pos- 
sible the recommendations made by the Committee on 
Nursing. 


In view of the vital need for fully qualified doctors 
to serve in rural areas, the Council recommends that the 
Centre should give an adequate subsidy in order to 
enable the State Governments to improve the terms of 
their service. 
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Resolution No, 2—The Central Council of Health re- 
cognising the need to review and improve the standards 
of medical education welcomes the efforts that are be- 
ing made in this direction and recommends to all State 
Governments, Universities and the Medical Council of 
India to examine and consider favourably the recom- 
mendations made by the Medical Education Conference. 


Resolution No. 3—The Central Council of Health re- 
commends to all State Governments to continue for a 
period of at least five years the Condensed Course for 
Medical Licentiates and provide them facilities for under- 
going refresher courses and post-graduate training. 


Resolution No, 4—The Central Council of Health hav- 
ing considered the resolutions passed by the Executive 
Committee at its meeting held on 17th September 1955 
recommends that : 

(a) the preliminary report of the committee under 
the chairmanship of Shri Dayashanker Trikamji Dave 
to formulate a uniform policy in respect of education 
and regulation of the practice of Vaidyas, Hakims and 
Homoeopaths be placed before the Executive Committee 
at its next meeting; 

(b) recommends that the further consideration of 
the recommendations of the Swift Committee may be 
deferred until the final report of the Dave Committee is 
available ; 

(c) further consideration of the Draft Public Health 
Act may be deferred till the next meeting of the Coun- 
cil so as to allow the State Governments sufficient time 
to examine it in detail. The Council however considers 
that those State Governments who are in a position to 
enact or modify their Public Health Legislation and 
embody any of the recommendations contained in the 
Draft Act may proceed to do so; 

(d) as an alternative to subsidise the State Govern- 
ments for upgrading the scales of pay of their teachers 
in non-clinical subjects the Union Government may 
explore the possibility of including such posts in the 
Deputation Quota to be created in the Central Health 
Service ; 

(e) the report of the Committee for the Control of 
Leprosy may be circulated to State Governments for 
their comments and thereafter placed before the Execu- 
tive Committee at its next meeting; 

(f) the State Governments should make every effort 
to improve the conditions of service of personnel en- 
gaged in BCG work and intensify their publicity mea- 
sures, 

Resolution No. 5—The Central Council of Health wel- 
comes the proposal of the Ministry of Defence offering 
the services of the Army Medical Corps Specialists to 
work in an honorary capacity as Visiting Specialists or 
Consultants in civil hospitals and recommends that this 
arrangement should be tried out as an experimental 
measure in some States and the whole matter be re- 
considered at the next meeting of the Council. 


The Council also recommends that to promote real 
co-operation between Civil and Military Medical Services 
the possibility of a two-way traffic by allowing Civil 
Medical Specialists to work in Military Hospitals should 
be explored. 
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Resolution No. 6—The Central Council of Health re- 
cognising the need for efficient technical supervision 
both in the formulation and execution of Water Supply 
and Sanitation Schemes recommends that all State Gov- 
ernments should consider the establishment of Public 
Health Engineering Sections in the State Directorates 
of Health Services. 

Resolution No. 7—The Central Council of Health 
realising the importance of health education in the fight 
against ignorance and disease recommends the grant of 
an adequate subsidy from the Central Government for 
the establishment of health education and _ publicity 
bureaus in the State Directorates of Health Services. 

Resolution No. 8—This Council being aware that it 
is impossible for either the Central or State Govern- 
ments to allot enough money for health programmes 
being convinced also of the need that there can be no 
real progress in any sphere unless the health of the 
people is up to standard, resolves that the Union Health 
Minister may explore with the Union Finance Minister 
whether it will be at all possible for the Centre to 
raise special funds for health programmes— 

(a) by means of prize bonds or any other means 

by means of special stamps for a _ specified 
period and 

(c) by introducing a small health cess. 

The Council also calls on the State Governments to 
organise Special Hospital Days or Weeks whereby 
people may be made health conscious and persuaded to 
resort to self-help in the matter of raising money for 
health. 

Resolution No. 9—The Central Council of Health 
having considered the proposal of the Government of 
Madras regarding the control over the import of modern 
antibiotics to prevent their misuse is of the view that 
such control will neither be feasible nor will it achieve 
the purpose in view. 

The Council further considers that this purpose can 
be more effectively achieved by the inclusion of these 
drugs in the proposed Schedule ‘L’ of the Drugs Rules 
prohibiting their sale except on the prescription of a 
registered medical practitioner. 

Resolution No, 10—The Central Council of Health 
taking into account the increasing requirements in res- 
pect of medical and health officers of experience to 
meet the growing needs of the various health pro- 
grammes and being aware of the shortage of qualified 
and experienced administrators, specialists, teachers and 
research workers in the country recommends that the 
existing superannuation rules should not be applied 
rigidly in respect of the incumbents of such posts and 
wherever it is considered essential in the public interest 
to retain the. services of these officers and to make 
use of their special experience, the age of superannua- 
tion should be extended up to 60 years. 

Resolution No, 11—The Central Council of Health 
having considered the proposal of the Government of 
Madras for the review of the working of the Dentists’ 
Act is of the opinion that any legislation for the post- 
ponement of its enforcement would be unwise. 

Resolution No, 12—The Central Council of Health 
having considered the recommendations made at the 
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Quinine Conference at Ootacamund in October 1955 
urges the State Governments to take adequate steps for 
popularising the use of quinine in the medical and pub- 
lic health institutions in their areas and to obtain their 
requirements from the producing State Governments or 
the Central Government in accordance with the exist- 
ing zonal arrangements. 

Resolution No, 13—The Central Council of Health 
welcomes the proposal of the Government of West 
Bengal that the control of tuberculosis should be taken 
up on an all-India basis as a matter of national emer- 
gency and recommends that the T.B. control schemes 
to be included in the Second Five Year Plan should be 
developed into.a national programme. 


NOTES AND NEWS 


Norwegian Medical Association Jubilee Year 

The Journal of the Norwegian Medical Association 
“Tidsskrift for Den Norske Loegeforening’” has just 
issued its 75th Anniversary number. The content is 
devoted to a survey of the developments in health and 
medicine in Norway between 1881 and 1955. This is 
an outstanding iss.z of the publication not only for its 
remarkable progress report and historical data but also 
for its fine pictures. 


The International Society of Haematology 

The Sixth Congress of the International Society of 
Haematology will be held in Boston, Mass, U.S.A. under 
the presidentship of Dr. William Dameshek during the 
week, from August 27 to September 1, 1956. The 
themes of diccussion will be, I. Immunohaematology ; 
II. Nucleonics in Haematology; III. Leukaemia and re- 
lated states; IV. Anaemia—Haemoglobinopathies, Ery- 
thropoietic hormone, Hypoplastic anaemia; V. Haemorr- 
hagic disorders—Haemophilias, Fibrinogen Deficiency and 
Fibrinolysis. Any further detail in this connection will 
be available from the Officer-in-charge, Department of 
Haematology, School of Tropical Medicine, Calcutta. 


The Pakistan Medical Association 

The Pakistan Medical Association is holding a Medi- 
cal Conference at Peshawar from 2nd to 4th April, 1956 
and has invited one or more representatives of the 
medical profession in India to attend the Conference. 

The representatives of the Indian medical profession 
while in Peshawar, will be treated as the guests of the 
Pakistan Medical Association. Many distinguished me- 
dical men from different parts of the world are ex- 
pected to attend the Conference. Scientific papers will 
be read by the doctors in Pakistan and guests from 
foreign countries. The Conference will provide an ideal 
opportunity for mutual contacts, discussions of scientific 
problems, exchange of views and to review the system 
of medical education and health. 

The Reception Committee of the Association will 
provide suitable accommodation for members and dele- 
gates of the Conference coming from the various parts 
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of the country and abroad, and arrangements for the 
purpose will be available at the University Hostels and 
at private houses. 

But the members or Delegates desiring to attend this 
Conference will have to travel to and back from Pesha- 
war at their own expense and will have to bear all 
other incidental expenses themselves during the tour. 


The Indian Science Congress, 1957 


Dr. B. C. Roy, Chief Minister, West Bengal has been 
elected President of the Fortyfourth session of the Indian 
Science Congress to be held at Calcutta in January, 
1957. The following were elected Presidents of the 
sections : 

Mathematics: Prof. K. Chandrasekaran, Bombay : 
Statistics; Dr. P. K. Bose, Calcutta; Physics: Prof. K. 
R. Dixit, Bombay; Chemistry: Prof. S. M. Mehta, 
Bombay; Geology & Geograuhy: Dr. B. C. Roy, Cal- 
cutta; Botany: Prof. S. N. Das Gupta, Lucknow; 
Zoology & Entomology: Dr. M. B. Lal, Lucknow; 
Anthropology Archaeology: Dr. M. N. Srinivas, 
Baroda; Medical & Veterinary Sciences: Dr. C. .R. Das 
Gupta, Caleutta; Agricultural Sciences: Dr. E. S. Nara- 
yanan, New Delhi; Physiology: Dr. Inderjit Singh, 
Agra; Psychology & Educational Sciences: Dr. S. M. 
Mohsin, Patna; Engineering & Metallurgy: Dr. G. P. 
Chatterjee, Howrah, 


L, T. M. Examination 


The three months’ course of instruction for the 
L.T.M. Examination which is open to medical men only, 
will begin from the 16th July, 1956. Application for 
admission in the prescribed form should reach the Dir- 
ector, School of Tropical Medicine, Calcutta by the 14th 
May, 1956. 


Milk Supply Scheme in Delhi 
Implementation Body Set Up 


The Delhi State Government has set up a five-man 
committee under the chairmanship of Mr. Brahm Perkash 
for the speedy implementation of the Rs. 4-5 crore milk 
supply scheme. 

The committee consists of the Finance and Develop- 
ment Secretaries of the State Government and two re- 
presentatives of the Union Food and Agriculture Minis- 
try. The fifth member, yet to be appointed, is likely 
to be the Milk Commissioner. 

The scheme has been framed more or less on the 
lines of the Aarey milk scheme of Bombay. ‘The com- 
mittee will give the final touches to the scheme and 
take concrete steps to start milk co-operatives in the 
rural areas for the collection of milk, its transportation 
to the central depot and its ultimate distribution in the 
urban areas. The Development Secretary has been re- 
lieved of some of his duties to enable him to concen- 
trate on the implementation of the scheme. 

Besides removing the unauthorised dairies which are 
known to be plague spots in the urban areas, the 
scheme envisages the increase of milk output which 
is not adequate to meet the growing needs of Delhi. 
The rural production of 1,500 maunds will -be doubled 
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and similarly, the yield of 1,000 maunds from dairies in 
the urban areas will also be increased. At present 
Delhi consumes, in addition to local production, 4,000 
maunds of milk imported from neighbouring States. 


Health Service 


Dr. Sarvapalli Radhakishnan, Vice-President of India, 
while inaugurating the fourth meeting of the Central 
Council of Health in New Delhi recently, said that if 
the standards of health in the country were to be raised 
the resources of the entire country must be pooled. 
“The problems of physical and mental health are the 
same in all parts of the country and it is, therefore, 
essential that all efforts should be co-ordinated.’ 

He also commended the proposal for the constitu- 
tion of a National Health Service on an all-India basis 
and hoped it would serve “‘as a healthy corrective to 
the linguistic uproar and limited loyalties in the 
country’’, 


Asiatic Conference on Occupational Health of 
Industrial Workers and Farmers 


The above conference will be held for fifteen days 
from October to November 1956. The purpose of the 
conference is as follows : 

1. Inspection of facilities and activities of health 
service in factories, mines, and rural communities; dis- 
cussion and exchange of opinions between the delegates 
from various countries in Asia and the Japanese experts 
in factories and rural communities. 

2. Visit to institutions and laboratories, where the 
guests will be welcome to make personal taiks with 
Japanese specialists. 

3. Exchange of information about the present condi- 
tions of health of industrial workers and farmers among 
the delegates from various Asiatic countries. 

4. Participants in the conference are expected to 
establish close co-operation for promoting the occupa- 
tional health of industrial workers and farmers and are 
encouraged to extend technical advice and assistance 
among Asiatic countries. 

The following subjects will be discussed in the 
conference : 

1. Health and environment of employment as well 
as living quarters of industrial workers and farmers. 

2. Health and working conditions of industrial 
workers and farmers. 

3. Health and living standards of industrial workers 
and farmers. 

4. Nutrition of industrial workers and farmers. 

5. Organisation of health services for industrial 
workers and farmers. Discussion on the organization 
and conduct of the Conference Rules and Regulations 
for the Conference. Organization and operation of the 
Executive Committec. 

The first session at Fukuoka for two days in Kyushu 
area, the second session at Osaka for two days in Kinki 
area, the third day session at Nagoya for two days in 
Chubu area, the fourth session at Tokyo for two days in 
Kwante area, the General session at Tokyo for two days. 

The whole period covers fifteen days, including days 
to be spent for transportafion. Field trips to various 
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industrial installations and rural communities are planned 
for each session. 

Doctors and experts in industrial installations and 
rural districts as well as research workers and other 
persons concerned are cordially invited. 

Each delegate should be responsible for the travel 
expenses from his home country to Japan and back there. 
During the sessions expenses for travel, board, and lodg- 
ing are to be paid by the Japanese Committee. 

The general secretary of the Preparatory Committee 
for the conference is Dr. Gito Teruoka, Councillor of 
Institute of Science of Labour. For further information 
please communicate with the Executive Secretary, 
Dr. Susumu Harashima, Professor of Preventive Medi- 
cine and Occupational Health, Koio University, Tokyo. 

The Conference is sponsored by Science Council of 
Japan, Japanese Association of Industrial Hygiene, Com- 
mittee for International Conference of Industrial Medi- 
cine in Japan and Committee for World Congress of 
Doctors in Japan. 


CORRESPONDENCE 


S1r,—Concerning the correspondence of Dr. S. D. S. 
Greval, LT. COL. 1.M.S, (Retd.) in the I.M.A. Journal of 
February 1 about the registered nte@ical practitioners 
practising in rural, suburban or even in urban areas, 
we do not agree with his opinion or with the opinion 
of anybody that a registered medical practitioner can- 
not compete with those practising indigenous system of 
medicine. It appears to us as mere propaganda. There 
can be no other better policy for the government to 
adopt than the declared policy of ‘one class doctors’. 

By analysing this problem a little more, we know 
that a registered medical practitioner is better qualified 
in the scientific knowledge and its intelligent applica- 
tion, etc. than others who are not versed with scientific 
methods and their applications. 

For establishing a private practice certain essentials 
are required and a registered medical practitioner should 
follow certain principles e.g. (1!) he should properly 
diagnose a case and prescribe a suitable medicine 
according to the purse of the patient and put his con- 
stant effort till his case is cured. (2) He should handle 
his patients sympathetically and tactfully and try to 
gain their confidence. (3) He should not charge 
fees from the poor and even give medicine to them 
free of cost and try to render every sort of help to 
them. (4) The medical man should maintain a high 
standard of morality and conduct and should not involve 
himself into the party politics of the place. (5) He 
should constantly renew his medical knowledge from 
whatever source he can get. (6) He should create fund 
from which he could buy the needed medicines for the 
poor and needy. (7) A medical man should have faith 
in God and confidence in himself. I am etc. 


P. L. Gupta, 

Prof. of Pharmacology, 
Birla Science College 
and Hony. Secretary, 

Pilani Medical Association. 


REVIEWS 


Modern Operative Survery —Edited by the late G. Grey- 
Turner and Lambert Charles Rogers; with a fore- 
word by Sir Gordon Gordon-Taylor. Vol. I (of 2 
volumes) of the Fourth edition; published 22nd 
September 1955 by Cassell and Company Ltd., 37/38, 
St. Andrew’s Hill; London, E.C. 4. 1229 pages with 
476 figures. Price 70/- sh. net. 

The third edition of this well-known book was 
published in November 1943 after which it went through 
three re-printings. Grey-Turner was himself actively 
busy preparing the fourth edition, when the hands of 
Death snatched him away untimely. The unfinished task 
of bringing out the fourth edition devolved upon the 
late Grey-Turner’s erstwhile junior colleague, Prof. 
Rogers who has ably performed his onerous task. 

Twentytwo chapters in this book cover the subject 
of general orthopaedics, bones, joints, tendons, and 
amputations, thoracic surgery, surgery of spinal cord 
and nerves, of the heart and blood vessels, malignant 
diseases and the breast, and the groups of operations 
on and for abdominal injuries, stomach, duodenum, 
intestines, the appendix, the pancreas, the liver and its 
excretory apparatus. Several of these chapters have 
been from the pen of Grey-Tunner himself. This is a 
dependable book of reference both for the practising 
surgeon and for students going up for examinations— 
particularly the specialising higher examinations. 


Round the World of Leprosy —by Dr. R. V. Wardekar, 
M.D., Foreward by G. V. Mavlankar, Gandhi Memo- 
rial Leprosy Foundation, Wardha, Madhya Pradesh. 
Price Rs. 6/4/-. (India) and $1-:50, foreign. 

There is an alternative title of this book—a travel 
book and a treatise on leprosy, which is perhaps a more 
apt description of this interesting book of 140 pages. 
In April 1952 the Government of India deputed the 
author to go on a study tour for four months, on the 
subject of leprosy, under the Point Four Programme. 
This covered the period November 1952 to February 
1953. In this short period the author had however been 
able to visit, and live in, quite a number of well known 
centres dealing with the prevention, management and 
treatment of and research in leprosy. Dr. Wardekar 
was able to establish personal contacts, hold discussions 
and have a free exchange of views, with many people 
specialised in and devoted to this subject. The author 
is convinced, and rightly desire all others to realise, 
that the standard of living and sanitation play very 
large roles in the spread of the infection of leprosy. 
The author has also rightly stressed the point that 
anti-leprosy work should no longer be viewed upon as 
“compassionate and humanitarian”, on the contrary, in 
the present-day context, leprosy should be looked upon 
as an infectious and communicable disease. The author 
pleads, perhaps very rightly, that leprosy-control cam- 
paigns and related problems should be tackled by 
governmental authority, on a national level rather than 
that of charity. 

A perusal of the book is illuminating in many 
respects and should be read by all—medical men, leaders 
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of thought in the society and the government—who at 
all care for and think about the mitigation of the suffer- 
ings of the large number of people afflicted with this 
scourge of humanity. 


Skin Diseases—By Reginald T. Brain, M.D., F.R.C.P. 
‘“‘Modern Health”’ series No. 6. Published 8th Septem- 
ber 1955 by Gerald Duckworth & Co. Ltd., 3, Heniretta 
Street, London, W.C. 2. Board bound 7%”x5", 
159 pages; 8sh. 6d. net. 


The publishers have undertaken to put into the 
market a series of books on common ailments and dis- 
eases prevalent today. The general editor of the series 
Rt. Hon. Lord Horder, since deceased, wished, through 
this series, to take the patient into the doctor’s confi- 
dence, and to explain things simply and intelligibly to 
the patient, so that the doctor and the patient can work 
together. Skin diseases are indeed quite common, al- 
though many of the affected persons may not be 
annoyed or worried enough to consult a doctor. More- 
over, many a patient suffering from a‘ “skin disease” 
considers that local applications of paints or ointments 
are the only things necessary for treating an abnormal 
“skin condition”. It is often difficult for the patient to 
appreciate that biologically the skin is an extension on 
the surface of the body, of the central nervous system 
within, to which it is directly and continuously related. 
The more common and important skin diseases have 
been dealt with in this book in a manner which is likely 
to be easily understood by the patient who should be 
the main beneficiary of a perusal of this book. The 
practitioner also will find it much easier to explain 
things to his intelligent patient on a reference to, and a 
good perusal of, this handy volume. 


Tuberculosis—By Cedric Shaw, M.A., M.B., M.R.C.P. 
“Modern Health” series No. 5 Published 8th Sep- 
tember 1955 by Gerald Duckworth & Co. Ltd., 3, 
Henrietta Street, London, W.C. 2. Board bound, 
7%” x5”, 160 pages; price 8sh. 6d. net. 

This handy pocket size book is one of a series of 
books produced with the late Rt. Hon. Lord Horder as 
the general editor: The publishers of this series of books 
are attempting to give precise, authoritative informa- 
tion mainly meant for patients suffering from some of 
the commoner ailments. One must agree that compared 
to the state of affairs several decades ago, the people 
to-day appear to be more intelligent, or at least, more 
inquisitive about and concerned with the illnesses afflict- 
ing them or their near and dear ones. Also, present- 
day medical practice very naturally depends a great deal 
on the active and understanding co-operation from the 
patients and their close associates. This book deals 
with problems faced by, and the questions passing 
through the minds of the patients suffering from tuber- 
culosis—described by one who knows the subject, in as 
simple and lucid a style as possible, using the minimum 
technical words and phrases. A perusal of this book 
will certainly help the practitioner in handling in a 
much better way his tuberculous patient to whom also 
he may then recommend the book for a thorough 
reading. 
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X MADRAS STATE MEDICAL 
CONFERENCE, SALEM 


The 10th Madras State Medical Conference was held 
at Salem, on the 26th and 27th of November, 1955. Dr. 
Y. P. Vasudevan, President of the Madras State Branch 
of the Indian Medical Association, presided over the Con- 
ference. The Conference was inaugurated by Shri A. B. 
Shetty, Minister for Health, the Government of Madras. 
The Scientific Session of the Conference was inaugurated 
by Dr. (Lt.-Col.) Sangham Lal, Director of Medical Ser- 
vices, Madras, and was presided over by Dr. P. Aruna- 
chalam. Papers were read by Dr. P. N. Rangaiah, on 
‘Non-specific Venereal Diseases’; and by Dr. N. 
Narasimha Iyer, on ‘Surgery ‘in the General Practi- 
tioners’ Clinic or Room’. Interesting lectures also were 
delivered by Dr. Frimodt Moller on ‘Treatment of Pul- 
monary Tuberculosis’ and by Dr. B. Ramamoorthy, on 
‘Head-ache’ illustrated by charts and slides. There was 
a Symposium on ‘Cardiac Emergencies’, the speakers be- 
ing Dr. P. Arunachalam, on ‘‘Emergencies in the Manage- 
ment of Disorders of Cardiac Rhythm’; Dr. R. 
Subrahmaniam, on “Angina Pectoris and Cardiac 
Syncope’, and Dr. P. K. Krishnankutty, on ‘Coronary 
Thrombosis”. There was also a Brains Trust presided 
over by a panel of eminent doctors which answered 
very interesting questions from medical practitioners on 
some of the peculiarities met with by practitionérs in 
actual practice. There was a Medical Exhibition which 
was opened by Dr. U. Krishna Rau. There was an 
interesting Film Show. About 300 delegates and visitors 
attended the Conference. 

Dr. S. Krishnamoorthi, the Chairman of the Reception 
Committee accorded a hearty welcome to the guests and 
delegates. In his address, he said, “I am extremely 
happy and proud to welcome you all to this, the 10th 
Madras State Medical Conference. I do so, not on my 
behalf alone, but also on behalf of the Reception Com- 
mittee and on behalf of the Salem Branch of Indian 
Medical Association. 

When we took the responsibility to invite this Confer- 
ence to take place under the auspices of our branch we 
did so with hesitation and nervousness. We were consci- 
ous of our shortcomings and inexperience. We were consci- 
ous again of the responsibility and magnitude of the 
undertaking. But we did so in order to have the privi- 
lege of bringing various experts in the fields of Medicine 
and Surgery amidst us. We have put our shoulder to the 
wheel and done our best to make your stay comfortable. 
Shortcomings there are bound to be, but we are confident 
that our professional brethren will bear with us cheer- 
fully so that this conference begun in order will be 
conducted in peace and closed in harmony. 

You have today comie to our district which is centrally 
placed in our State, rich in its toiling masses and natural 
beauty. We are in the midst of moderately sized moun- 
tainous ranges like the Shevaroys, the Kollis, the Kal 
Royans and Kanjamalai Ranges. These ranges are 
ornamental here and there with hill temples and forts. 
To add to the wealth and beauty of this district, the 
perennial river Cauvery skirts the western and southern 
boundaries. Along the course of this river we have the 
scenic Hogainakkal, the picturesque bathing ghats of 
Komarapalayam, Mohanur, and Velur and the Mettur 
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Dam with the Hydro-Electric Project. We have in our 
district the hill station—Yercaud which is to be deve- 
loped as a Tourist Centre according to the 2nd Five Year 
Plan. We have forests for small game hunting, famous 
shrines and so on. We invite you to stay and take plea- 
sure trips to these beauty spots of nature. Again you 
are in our city rightly occupying the 4th place in the 
State as regards the population and importance. We 
have brought you five miles away from the din of the 
crowded city and its madding crowds on the Bangalore 
Road to this Ratna Studios so that we may enjoy privacy 
and feel that we have a picnic atmosphere. It will enable 
us to live together in this camp with its amenities for 
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these two full days and know each other well. The white 
veins we see running across yonder hillocks are the 
magnesite deposits for which our district is famous. 
Mythologically they are the fossilised remains of Jatayu 
and we are today privileged to meet under the protecting 
wings of that great bird. It will not be out of place here 
to state that we meet in a sanctified and holy atmosphere 
since history gives us that Rishis like Bodha Gauthama, 
Kapila, Markandeya, Brihu and Vasishta have chosen 
places in our district for their ashrams and penances and 
thereby rendered it holy. I have no doubt in my mind 
about the results of our deliberations—meeting as we are 
in such holy atmosphere. The Studio hall with the lawns 


4 
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and hillocks all round, with the amenities which we have 
attempted to provide will, we hope, add to the comfort 
of your stay these two days. 

It will be out of place for me to detail to you the pur- 
pose of this Conference. We have met here to talk out 
and share our experiences so that we may exploit wider 
possibilities of serving the needy sick. We have also met 
here to understand the real significance of social life and 
faternal understanding. To this task when we put our- 
selves to, we find to our great satisfaction that the Pre- 
sident of this Conference, Dr. Y. P. Vasudevan, is by a 
happy coincidence, a native of this district. 

We have amongst us the Hon’ble the Minister for 
Public Health, Mr. A. B. Shetty, to whom is given the 
responsibility of Public Health administration. I am 
sure, his wide knowledge of the present needs of the 
state and profession, will enhance the value of this Con- 
ference. It is my ardent desire that the Medical Associa- 
tions of our country be given their due share of respect 
and regard by those in power so that they function as 
friends, philosophers and guides in the Public Health 
administration. 

Dr. P. Arunachalam and Lt.-Col. Sangham Lal who 
have steered the Medical Administration of our State 
are with us today. We are also happy to have with us 
Dr. U. Krishna Rau, who had been a Minister of the 
State and who was one of the Past Presidents of the 
Madras State Branch of our Association. The other 
medical luminaries who have come here to take part in 
the Scientific Session have added lustre to our gathering. 

In response to our invitation many distinguished 
leaders of the medical profession are present in this Con- 
ference placing their valuable time and experience at our 
disposal. To them also I extend a hearty welcome. 

I have also great pleasure in welcoming all the dele- 
gates and visitors and requesting them to take part in 
the deliberations fully and patiently so that we emerge 
successfully from the task that is given to us to serve, 
to seek, to find and not to yield. 

Dr. Y. P. Vasudevan, the president of the Conference, 
in course of his address, said, 

“Our Association has matured slowly throngh a 
longed infancy and an adolescence beset by many conflicts. 
During its infancy it was deserted by our profession, an 
unwanted child left in the hands of Dhais and. any others, 
who wished to assume the prerogatives. In adolescence 
it was adopted by the non-official medical men, but they 
did not love and nourish it as their own child; they only 
tolerated it. However it has survived all the vicissi- 
tudes of Balarishtam and with all the normal instincts 
of an adolescent, has flourished as an independent vigour- 
ous young man and it is today the voice of the 
Profession in our country. How effective that voice is, 
depends largely on the support the members of the 
Profession give the Association by becoming members, 
by active participation in its affairs, and by prompt pay- 
ment of dues. 

Today we are faced with the Herculean task of having 

to deal with forces out to utidermine the very founda- 
tions of our existence and we cannot deal with them as 
individuals, even if we have the equipment and the 
capacity to do so. We can succeed only through the 
team organization, which represents us, and our Asso- 
ciation can deal with the problems effectively only in so 
far as the members in their strength render their enthu- 
siastic support. I can do no better than quote what the 
Secretary General of the World Medical Association has 
stated recently; ‘‘Secretaries of Medical Associations are 
always at their wits” end because members do not answer 
communications, fill out questionnaires, furnish necessary 
information or attend meetings. I have great sympathy 
for these Secretaries. If I may summarise, in our 
‘Branches about two-fifths of the members only are really 
active and co-operative, a little over one-fifth are par- 
tially co-operative and the balance or almost two-fifths 
are either rarely or not at all co-operative’. I would 
not go so far as to say that the latter are not at all co- 
operative but would label them as indifferent. 
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The Association has grown and has come to a certain 
maturity which must ensure progressive expression in its 
meetings. A condition of perpetual apology for our in- 
difference is difficult to sustain. The small progress of 
the past must be surpassed in the next five years. We 
should believe in the present, with a little doubt, believe 
in the future, with no fear, and know that the past will 
never come agai We must go to the past for its 
knowledge and inspiration but we must also bring the 
past along with us if we hope to progress. 

May I make a personal appeal for closer liaison in the 
fgture and also to intensify your efforts to enlist more 
members with an aim to embrace the entire register 
of practitioners of modern medicine. There are today 
in the Indian Medical Association, 17,781 members and 
there are over 60,000 potential members and the Asso- 
ciation expects every one of us to contribute to its con- 
tinuing growth by soliciting the membership of those 
friends and colleagues who are still out of it. I have 
an abiding faith in the fulfilment of the destiny of our 
Association and I leave you with the hope that you share 
iny faith 


Preventive Medicine and Positive Health. 


The general practitioner has, for a long time to come, 
to assume all the functions of a Public Health Officer. 
I wish to recall to you here, the wise and pregnant 
words of the Hon. Sri A. B. Shetty, Minister for Health, 
Madras recently at the gathering of Health Officers 
‘4 fundamental re-orientatign is essential to switch the 
emphasis from curative to preventive medicine. The 
basic medical problem in India is rural health. The 
appalling health problem of the villages cannot be solved 
by the introduction of curative medicine alone. It is 
abelvealy more important to build latrines than hospitals 
in the villages. Unfortunately public health work has 
not the glamour of curative medicine. The cure of dis- 
ease has always been more spectacular than its preven- 
tion. Triumphs of chemo-therapy and modern surgery 
strikes the imagination. The great victories of preven- 
tive medicine often passes unnoticed and wnheeded’’. 

I entirely agree with the above and coming as they 
do from a person of experience and from one who is not 
a medical man either curative or preventive is unbiassed 
and therefore commend to your earnest consideration. 
How do we go about implementing them? The first 
and foremost in my opinion as I stated in my last 
year’s address, as a safe and workable solution in the 
initial stages, would be to amalgamate the preventive 
and the curative services at the top levels so that a 
unified control, co-operation and co-ordination may be 
achieved at the bottom levels, i.e., in the primary centres. 

May ! therefore appeal to the Hon. Sri A. B. Shetty 
who has understood the problem in its true perspective 
to implement the suggestions he has made and which I 
endorse. 


Medical Relief. 


Expansion of medical relief in future in our country 
should be to extend the duties of dispensary doctors 
and practitioners to include environmental sanitation, 
social medicine and nutrition. Ovr curative side has to 
develop by providing medical service to three categories 
of people: (1) the necessitous poor, ‘i.e., those who are 
unable to provide medical service to themselves or their 
families and to these, full range of domiciliary consul- 
tative, and hospital services, should be made available 
free of all charges; (2) the lower middle classes to whom 
domiciliary, consultative, and hospital services, are made 
available free, or almost free; (3) the upper income group 
for whom no free treatment is envisaged. 


The Second Five Year Plan. 


It is rather unfortunate that the Madras Government 
has not thought fit or necessary to consult the Indian 
Medical Association in the drawing up of the plan for 
Health and Medical programme of the second five year 
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plan. I might recall here the appeal made by the 
Director General of Medical Services recently while 
addressing the members of the Ooty Branch of the Indian 
Medical Association to extend their fullest co-operation 
to the State Government in pushing through the scheme 
prepared by Government. The scheme disclosed by the 
Director General of Medical Services has an ambitious 
programme of development of public health and medical 
services. It includes additional facilities for research, 
maternity and child welfare, protected water-supply and 
sanitation programmes ; Tuberculosis, Leprosy, Filaria- 
sis, Family Planning, and Venereal Diseases control 
programmes, besides, opening of number of Public 
Health laboratories for purposes of diagnosis. A most 
noteworthy feature is the provision for opening more 
medical colleges with courses in specialised branches of 
medicine in many of them. Attention to the health of 
school children has been assigned an important place. 


Compulsory and Contributory Health Insurance Scheme. 


It is to be regretted that no specific provision is made 
in this behalf in the second five year plan as far as I 
have understood it. I hope I am wrong. Is it even now 
too late to include a provision for such an important 
measure ? 

My suggestion is that the 30 million people of the 
future Madras State, be covered in 15 years consistently 
with the availability of medical personnel; and the esti- 
mated cost per year in the second five year plan would 
be Rs. 6 crores at an average expenditure of Rs. 30/- 
per annum on each person insured, out of which, a capi- 
tation fee of Rs. 10/- per annum is to be paid to the 
Medical Officer inclusive of Medicines (both costly and 
ordinary) with facilities for Institutional treatment in 
State Hospitals. 

Notwithstanding, I assure the Government on your 
behalf, that the Indian Medical Association will give its 
best in implementing the scheme proposed in the Second 
Five Year Plan which is designed to do good to the 
largest number of people in the shortest time possible. 


Employees’ State Insurance Scheme. 


I am glad to be able to state here that the scheme 
has worked very satisfactorily in Coimbatore for the 
past nine months. A few initial difficulties have been 
tided over and there is general satisfaction both in the 
Panel Doctors and the labour population. The Indian 
Medical Association has extended its fullest co-operation 
in working the scheme. While it is so, it is a matter for 
regret that the Government have decided not to have the 
panel system in Madras City. I am not aware what made 
the Government take this retrograde step. Whatever 
the reasons, the Government should have taken the 
Indian Medical Association into confidence as it was one 
of the parties to the implementation of the scheme in its 
initial stages. 

I repeat what I stated last year, with even greater 
emphasis, that compulsory and contributory Health In- 
surance Scheme offers the best solution to the problem 
of rural medical relief and I do hope that necessary steps 
will be taken to expand the scheme gradually. 


B. C. G. Vaccination. 


I am not one of those who depiores the recent con- 
troversy over B.C.G. vaccination. It has done more good 


than harm by bringing to light the various aspects of’ 


one of the preventive remedies in our armoury against 
Tuberculosis. Our Association, both the local and the 
Central has taken a very balanced view of the question 
and has given the right lead and has recommended 
B.C.G. vaccination as one of the preventive measures 
against Tuberculosis and that it is neither harmful nor 
dangerous. 


Indian Medical Council Act of 1933. 


It is a tragedy that the obsolete and unwanted act 
is still in the Statute Book in spite of the advent of 
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Independence. There is the proposal to replace the Act 

y a new one called the Indian Medical Council Act of 
1955 and the Indian Medical Association has proposed 
certain important amendments to the draft bill suggest- 
ing that there should be one Schedule and one register 
for graduates and licentiates qualified in India, instead 
of, the register being in four parts as found in the draft 
bill, or, in the alternative, at least to have 4 Schedules 
and one register with the schedule number entered 
against each name registered. This is a vital proposal 
by the Indian Medical Association in the interest of a 
unified medical register. Let us hope that the Govern- 
ment will accept this modest but vital demand of the 
Indian Medical Association. 


The Pharmaceutical Enquiry Committee Report. 


The Committee constituted by the Government of 
India to make a comprehensive enguiry into the working 
of the pharmaceutical industry as a preliminary to con- 
sidering what steps the Government should take to estab- 
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lish it on sound lines. The Committee after a thorough 
and exhaustive enquiry has submitted its report and 
Indian Medical Association is submitting its views on 
the report. Generally speaking, the report is a welcome 
one and it has come not a day too soon. It is worth 
while reproducing here one or two of the important re- 
commendations of the Committee. It has emphasised 
the need for manufacturing pharmaceuticals starting 
from basic chemicals. Our manufacturers must not be 
merely mixers and blenders of imported bulk-pharmaceu- 
ticals and producing tablets, capsules, powders and 
liquids of various types and of varying formulations. Let 
us hope that spurious and sub-standard drugs will soon 
cease to be marketed. 
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Nutrition. 


The low nutritional standard of the bulk of our 
people is responsible for the poor natural resistance 
against preventible diseases. This is most marked in 
children and nursing mothers. Whole milk may be be- 
yond our financial and economic resources, but recon- 
stituted milk a glassful with about 5 ¢.c. of shark liver 
oil is within our means to provide as a supplementary 
diet for every school child at least. An intensive drive 
to provide adequate protective foods chiefly milk, to the 
above two categories by the State is urgently called for 
and the Indian Medical Association can play a definite 
part in this by co-operating with social service institu- 
tions and the Government in organising centres for supply 
of milk and balanced diets too poor children and mothers. 


Indigenous Systems of Medicine. 


I welcome the move of the Union Government in 
starting a research centre in Ayurveda in Jamnagar and 
let us hope it will lead to a whole-some and profitable inte- 
gration of the indigenous systems of medicine with the 
scientific system of medicine, now, practised all over the 
world. Whatever is not in keeping with scientific tests 
in the indigenous systems or any other system should 
be abandoned and whatever is absorbable should be pro- 
fitably incorporated. There should be only one system 
of medicine and that, the scientific system in the full 
and complete meaning of the term. The encouragement 
of diverse systems of medicine by the Government will 
lead to wholesale deterioration in the standards of pre- 
vention and treatment, for surely, none can say that the 
indigenous systems have any claim for preventive medi- 
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cine or surgery which are the achievements of the modern 
scientific system. The Hon. Raj) Kumari Amrit Kaur, 
Union Minister of Health, while addressing the Travan- 
core-Cochin Medical Association at Trivandrum early this 
year stated, ‘I do not think that India is going to remain 
behind in the forward march of science. We are adopt- 
ing everything modern in every branch of science. In 
medical science alone we cannot be taken back to the 
old ways. I know people will ask for the best and we 
cannot lag behind. But you should remember that we 
are passing through an intermediate and difficult period 
and Ministers and public men have naturally to think 
of giving the people the second or the third best’’. 

If this view reflects the thinking processes of those 
that count in the present administration, there is hope 
that good will ultimately come out of it. 


Family Planning. 


We have reached a stage in India when our survival 
as a Nation depends on how we decide to handle the 
increasing population problem. We are in the begin- 
ning of our Birth-control programme. It must be re- 
membered that no method costing to one individual even 
a small sum of Rs. 5/- a year would be possible in India. 
We cannot afford it. Enough literature has flooded the 
field and so far no one method has been discovered as a 
cheap safe one, universal in application. Research is 
going on and let us hope that in the near future a 
remedy will be discovered. In the meanwhile, I suggest 
the advisability of resorting to surgical methods of steri- 
lisation in the male and the female and it should be 
legalised with adequate safe-guards. 


MEMBERS OF THE EXECUTIVE COMMITTEE OF THE CONFERENCE. 
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Quacks. 


I have referred to the subject of “restrictive legisla- 
tion’’ to prevent quackery in medicine in my last year’s 
address. Since then, I have studied the legislation with 
regard to it in the United States of America, Canada, 
United Kingdom and Fgance and there are varying 
grades of legislation but all have specific and strict laws 
against individuals who represent themselves to be 


registered medical practitioners. It is time a similar 
legislation is passed in our country. 


Hospital Sweep-stakes. 


We have so far failed to consider seriously the ques- 
tion of improving our finances to aid voluntary hospitals 
as well as State Hospitals, I mean the starting of 
Hospital sweep-stakes. Such a fund was instituted in 
1932 in Ireland and to date a collection of 30% million 
pounds (over 45 crores of rupees) has been made out of 
which, more than a half has been given to Voluntary 
Hospitals to help them to meet their deficits, and a little 
less than half have gone to state hospitals. At first, the 
sweep-stakes were instituted to aid the Voluntary 
Hospitals only, but after a few years when it was found 
to be so successful, the state entered into the situation 
and started aiding the State Hospitals from the Fund. 
In addition the State has applied a 30 per cent stamp 
duty on the tickets and has derived about 8 million 
pounds (over 12 crores of rupees) by this method. 

There is a difference of opinion on the sweep-stakes. 
Some may regard it with disfavour as being unmoral. 
In the present circumstances, I have no compunction in 
suggesting this solution for an urgent problem in our 
country. 


Salaries of Officers of the Public Health and Medical 
Departments. 


I cannot refrain from drawing attention of the autho- 
rities concerned, once again, regarding the pay and 
prospects of medical men in the Public Health and Medi- 
cal Services of the Government of our State and it is 
time serious thought is given to revising their pay scales 
commensurate with their services and the risks they have 
to undergo. I see no justification why they should be 
placed on a lower level than their compeers in other 
departments with equal or sometimes with even lower 
qualifications. I plead for the barest justice to this group 
of hard working medical men who constitute the back- 
bone of the Medical and Public Health services of the 
State. 


Ourselves, 


It is true that doctors now practise a new and better 
brand of medicine that leaves many people cold while 
it makes them well. This is another way of saying that 
people respect our shots of penicillin, our wonderful 
anaesthetics and our omniscient X-rays and all the many 
other fancy tests and gadgets we employ, but that we 
have lost the human touch. We must learn that huma- 
nity is an inseparable part of science. Our patients like 
us best when we avoid impersonality which is one of the 
most persistent complaints about medical care. 

We as physicians presume to recognise the patient 
as a person who is afflicted, not only with the organic 
but also with the psychological componeiits of disease. 
Small wonder, therefore, that it is the geriatric patient 
who seems most often to speak wistfully of the good, 
usually old, doctor long departed “who pulled me 
through”’. We know, of course, that most often he pro- 
bably did no such thing. His stock of specific, effective 
remedies and manual skills was pitifully small, but his 
stock of humanity was large, greater by far than his 
scientific knowledge. But patients loved him because he 
appeared a tower of strength and wisdom to bolster their 
morale while God cured them, 
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Today, it is obvious that by and large successful phy- 
sicians quite uniformly display greater human warmth, 
often lightly called ‘“‘bedside manners’ than many of 
their possibly scientifically-better informed—but indiffer- 
ent colleagues. There is therefore a great need for the 
introduction of more the humanities in undergraduate 
preparation for medicine. 


The following resolutions were passed at the Confer- 
ence : 

1. This Conference regrets that in formulating the 
medical part of the Second Five Year Plan the Madras 
State Branch has not been consulted. The Branch was 
prepared to offer its whole-hearted cooperation to the 
Government in this matter. It feels that it is not correct 
to bypass an Association which represents a large body 
of medical men. It hopes that at least in future the 
Madras Government will consult State Branch of the 
Indian Medical Association in all such matters. 


2. The Conference regrets that the Government in the 
implementation of the Employees’ State Insurance 
Scheme in the Madras City has changed from the Panel 
System to the Service System of medical men to treat 
labourers in spite of the formation of the Allocation 
Committee for the Madras City with the representatives 
of the Madras City Branch of the Indian Medical Asso- 
ciation and in spite of the fact that in Coimbatore the 
Panel System has been working very well and the rela- 
tion betwen the medical men and the labourers being 
very good and harmonious. This Conference also regrets 
that this change has been made in spite of the assurances 
given by the Government when the scheme was imple- 
mented in Coimbatore that in the working of the scheme 
the Indian Medical Association would be consulted. This 
Conference requests the Government to revise its deci- 
sion in this matter and accept the offer of the Indian 
Medical Association to work the scheme on the Panel 
System. 

3. This Conference recommends the surgical method 
of sterilization as a safe measure of Family Planning. 


4. This Conference reiterates the previous resolution 
requesting the Government to amend the Public Health 
Act to have a representative of the Indian Medical Asso- 
ciation on the Board. 


5. This Conference requests the Government to bring 
in Legislation to prevent quacks from practising a sys- 
tem of medicine in which they are not qualified and 
registered. 


6. This Conference requests the Government to in- 
crease the emoluments of the medical officers in Local 
Board and Municipal Service to be on a par with that 
of the Government Assistant Surgeons. Further it 
requests the Government to provincialise the Local Board 
ond Municipal Services at an early date. 


This Conference strongly urges the Madras Govern- 
ment to exempt medical men owning X-ray apparatus in 
their dispensaries and consulting rooms from obtaining 
a license. This Conference is aware that it is not a 
domestic appliance; but it is an essential equipment for 
diagnostic and therapeutical purposes. 


8. This Conference resolves to request the Central as 
well as State Government to open a Medical College at 
Kozhikkode, Malabar district, and to include the same 
in the Second Five Year Plan. 


9. This Conference resolves to change the name of The 
Miscellany the official organ of the Madras State Branch 
of the Indian Medical Association into that of “The 
Madras Clinical Journal’? from Ist January, 1956. 


10. This Conference requests the Central and State 
Government to bring in Legislation so that Antibiotics 
may not be made available to other than qualified and 
Registered medical practitioners. 
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BRANCH NOTES 


ALIGARH BRANCH—A meeting of the branch was 
held on 19-11-55 with Capt. R. S. Gupta in the chair. 
Eleven members were present. Two guests also attended. 
After the normal business was over, Dr. D. P. Sharma 
showed 2 X’ray plates of Tuberculosis child. The 
special feature of these plates was the complete dis- 
appearance of pathological signs after the treatment of 
the case by anti-tuberculosis drugs. 


ALWAR BRANCH-—A meeting of the branch was held 
on 7-12-55 with Dr. C. M. Sharma in the chair. Twenty 
members were present. Dr. Mrs. Chopra presented three 
interesting cases. Dr. C. M. Sharma gave a commen- 
tary on these cases. Dr. Bhattacharjee spoke on 
‘Fatigue Fractures’’. 

AMBALA BRANCH—At a meeting of the branch 
held on 18-12-55 with Dr. D. C. Bahl in the chair, office- 
bearers for 1955-56 were elected with Dr. R. L. Banga 
as president, Dr. A. M. Deva as hony. secretary and 
Dr. B. L.. Sood as joint secretary. 


ARARIA BRANCH—A meeting of the branch was 
held on 15-1-56 with Dr. N. K. Mehra in the chair. The 
meeting recorded its deep sense of sorrow at the death 
of Dr. Rajeswar Prasad, a past president of I.M.A., 
Patna. 


BANARAS BRANCH—The annual report of the 
branch for 1954-55 shows that membership appreciably 
increased during the year. Ten ordinary meetings, 
1 extra ordinary meeting, 2 scientific meetings, 3 social 
meetings, | emergent meeting were held. The Council 
met 7 times, 6 in ordinary and 1 in special meeting. The 
attendance of members was good. During the floods in 
Azamgarh, the members rendered medical aid to the 
people affected. 


BHAGALPUR BRANCH—The annual general meeting 
of the branch was held on 6-12-55 with Dr. S. Mitra in 
the chair. Dr. S. Mitra and Dr. (Capt.) Baleswar 
Prasad were re-elected president and hony. secretary 
respectively for the year 1955-56. The annual re 
shows an increase in membership. Six general meetin 
were held during the year. Clinical subjects were dis- 
cussed in each meeting. 


BHUBANESWAR BRANCH —The annual 
meeting of the branch was held on 15-11-55. Dr. 
Patnaik presided. Nine members were present. ithe 
annual general report of the branch was adopted. 
Office-bearers for the year 1955-56 were elected with Dr. 
S. N. Gantayat as president, Dr. S. C. Hagas hony. 
secretary and Dr. P. C. Patnaik as hony. joint secretary. 
Some films on Public Health were shown. 


BIJAPUR BRANCH—The annual general meeting of 
the branch was held on 6-11-55 with Dr. Mangalvedhekar 
in the chair. Twentysix members were present. . G. 
N. Mangalvedhekar and Dr. M. D. Mahindrakar were 
elected president and secretary respectively. 


N. 


A meeting of the branch was held on 11-12-55 
with Dr. S. B. Patil in the chair. Dr. G. V. Joshi, the 
President, M, and K. Provincial addressed the members 
on ‘The Association and its branches and their activities’’. 
Twentysix members were present. 


CHAPRA BRANCH—A meeting of the branch was 
held on 10-12-55 under the presidentship of Dr. H. D. 
Basu. Dr. K. B. Sen Gupta read a paper on “Some 
Observations on Hypertension and its treatment.” 


CHITALDROOG BRANCH-—A meeting of the branch 
was held on 17-12-55. Dr. K. B. Hanumantha Reddy was 
in the chair. Dr. G. Surjanarayana Rao spoke on ‘Blood 
Transfusion Therapy’. Dr. Shamanna gave a brief 
account of Shimoga Conference. Dr. H. S. Umapathiah 


j. INDIAN M. A., VOL. 26, NO. 6 


read a paper on Malaria and its Treatment. Dr. Sm. M. 
Rajeswari spoke on ‘‘Hyperemises Gravidarum”’. Dr. C. 
Lakshmia read a paper on Pneumonia. Dr. Sm. C. 
Annapurnama demonstrated a case of ‘‘Mycetoma Foot” 


and its treatment. 


* * eer * 


Dr. D. Shamanna with the members of the branch 
held medical examination of the nursery school children 
of the Women’s Central Welfare Board of Yerabally and 
Harthikote. At Harthikote lectures were also given on 
Child and Maternity Welfare and Intestinal worms. 


COIMBATORE BRANCH-—A meeting of the branch 
was held on 8-10-55 with Dr. R. S. Rao in the chair. 
Forty eight members were present. Dr. T. Sundares- 
waran, Municipal Health Offcer, Coimbatore, spoke on 
“Control of Epidemic diseases’’. 


DEORIA BRANCH —A general meeting of the branch 
was held on 4-12-55. It commenced with Dr. S. N. 
Mukherji in the chair in the absence of the president 
who arrived late. The president Dr. (Mrs.) S. Mohindra 
in her speech stressed on (1) Co-operation of medical 
men, (2) scientific discussions, (3) increase of member- 
ship, (4) observance of medical ethics. Six members 
were present. Two new members were enrolled in the 
meeting. 


DALTONGANJ BRANCH—Dr. S. A. Mazaffer, the 
president of the branch, on his retirement from service 
on 2-1-56, was given farewell in a meeting held on 
18-12-55. The members of the branch and the doctors 
of the district attended the function. 


ERODE BRANCH—The annual meeting of the branch 
was held on 14-12-55. Office bearers were elected with 
Dr. K. Balasubramaniam as president and Dr. M. N. 
Shenoy as secretary. The annual report shows that 19 
members were on the roll. Seven clinical meetings were 
held in course of the year and the attendance was satis- 
fattory. Various clinical subjects were discussed in the 
meetings. In the scientific session arranged on this 
occasion, Dr. P. K. Kalyanaraman spoke on ‘‘Rogama- 
lika, a symphony in diseases”. Major Rangaswamy dwelt 
at length on War-Surgery at the Korean Front. 


FARRUKHABAD CUM FATEHGARH BRANCH— 
The annual report of the branch shows that member- 
ship slightly increased. Nine general meetings and five 
scientific meetings were held during the year. Nine 
different scientific subjects were discussed in the clinical 
meetings and films were demonstrated. The members 
took keen interest in the activities of the branch. 


FEROZEPORE BRANCH—A meeting of the branch 
was held on 2-12-55 with Dr. Raj Ram Bhola in the 
chair. Twentyeight doctors were present. Dr. P. A. 
Paul, Superintendent, Philadelphia Hospital spoke on 
Acute Abdominal Pain, its diagnosis and differential 
diagnosis. 


A special meeting of the branch was held on 14-1-56. 
Dr. Raja Ram Bhola presided. Dr. F. G. Scovel of 
Christian Medical College, Ludhiana spoke on ‘Coronary 
Diseases of the Heart’’. 


GAUHATI BRANCH—The report of the branch for 
the year a shows that 4 general meetings and 4 
clinical meetings were held during the year. Interest- 
ing clinical su lecle were discussed. For the internal 
administration of the branch, bye laws were framed. 
Office bearers for 1955-56 were elected with Dr. K. C. Sen 
Gupta as president and Dr. B. Medhi as hony. secretary. 


GAYA BRANCH —The annual general meeting of the 
branch was held on 17-10-55. Office bearers were elected 
with Dr. J. N. Mehrotra as president, Dr. S. N. Chakra- 
varty as ee general secretary and Dr. S. K. Mitra 
and Dr. G. P. Kesari as hony. joint secretaries, 
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_ GHUGUDANGA BRANCH—The annual general meet- 
ing of the branch was held on 27-11-55. Nine members 
were present. The annual report and andited accounts 
were adopted. Office bearers were elected with Dr. S. 
S. Sarker as president, Dr. S. C. Sen Gupta as hony. 
secretary and Dr. K. P. Ganguly as joint secretary. The 
annual report of the branch shows that membership 
dropped during the year. The branch held 3 ordinary 
meetings. 

GURGAON BRANCH—The annual report of 
branch for 1954-55 shows that 8 meetings were held in 
1955. Membership shows slight fall during the year, the 
present strength being 30. In the meetings clinical 
papers on different subjects were read. Office bearers 
for 1955-56 were elected with Dr. Jagjit Singh as 
pues, Dr. D. P. Puri as hony. secretary and Dr. L. 

. Kochhar as joint secretary. 

GURGAON BRANCH—A meeting of the branch was 
held on 4-12-55 under the presidentship of Dr. Jugijit 
Singh. Seventeen members were present. Dr. P. K. 


Duraswamy of Safdar Jang Hospital gave a lecture on 
Modern Treatment of Fractures. 

JABALPUR BRANCH—lIn a meeting of the branch, 
the members placed on record their profound sense of 
sorrow at the death of Dr. L. G. D’silva, one of the 
oldest members of the branch, a past president of I.M.A. 
founder member of the 
I.M.A. 


P. State Branch of 


JADABPUR BRANCH—The annual general meeting 
of the branch was held on 4-12-55 with Dr. K. S. Ray 
in the chair. The annual report and accounts of 1954-55 
were adopted. Office-bearers were elected with Dr. S. 
R. Ghosh as president and Dr. M. K. Majumdar as 
hony. secretary. 

JHANSI BRANCH —The membership of the branch 
in 1954-55 dwindled to 5 but the activities were vigor- 
ously started and the membership increased to 17. Seven 
meetings were held during the year of which 3 were 
clinical, 2 in connection with organisational work and 
in the remaining 2, films of interest were shown. Office- 
bearers for 1955-56 were elected with Dr. Pratap Bahadur 
as president and Dr. O. S. Lavania as secretary. 

KALYANI BRANCH —The annual general meeting of 
the branch was held on 24-12-55 and office bearers were 
elected with Dr. B. Mukherji as president and Dr. A. R. 
Dutt as secretary. 

KANPUR BRANCH—At a meeting of the branch held 
on 8-1-56, Dr. Mrs. Voutov, wife of His Excellency, the 
Bulgarian Minister in India delivered a lecture on 
‘Health Preservation in Bulgaria and Bulgarian Medical 
Science.” 

KARIMNAGAR BRANCH—At the annual meeting of 
the branch held on 27-12-55, office bearers for the year 
1955-56 were elected with Dr. S. M. H. Jaffari as presi- 
dent and Dr. V. Prahalad as hony. secretary. Dr. P. 
Somasunderum, T. B. State Co-ordinator talked on the 
steps taken by the department to combat Tuberculosis. 
Dr. S. M. H. Jaffari gave a detailed review on Diabetes. 


KIRNAHAR BRANCH—The annual general meeting 
of the branch was held on 4-12-55 with Dr. K. K. 
Mukherjee in the chair. At the outset the meeting con- 
doled the deaths of Drs. J. K. Dutta, Bamandas 
Mukherjee, Kartic Bose and Capt. S. K. Sen of Calcutta 
and Dr. U. N. Ghosh of Birbhum. The annual report 
and the statement of accoants were adopted. 

KOTAH BRANCH—An ordinary clinical meeting was 
held on 16-12-54. Dr. M. N. Mathur demonstrated a case 
of Parkinsonian Syndrome. Dr. R. R. Dube spoke on 


Diabetic Coma and its treatment. 


A clinical meeting was held on 3-1-55. A condolence 
resolution was passed on the death of Dr. P. N. Dhanda’s 
wife. Dr. P. S. Kachhawa spoke on Osteomyelitis of the 
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A meeting was held on 18-1-56. Dr. R. D. Chaudhri 
gave a talk on Pyorrhoea. 


A meeting was held on 4-2-55 to elect representatives 
to the provincial executive council and central council. 


The annual function of the branch was held on 20-2-55. 
Dr. M. N. Mathur discussed the recent theories regard- 
ing Hypertension and its treatment. Dr. Vaishampayan 
spoke on the treatment of Phlebothrombosis. Dr. k. D. 
Chaudhuri on “Care of Children’s Teeth”. Dr. P. C. 
Sood described how to tackle surgical emergencies by 
local anaesthesia without the aid of an anaesthetist. 
Dr. Madan Mohan spoke on various causes of cancer of 
cheek. Four films were shown. 


A meeting was held on 13-4-55. Dr. Vaishampayan 
spoke on (1) Paraphymosis, (2) Haemorrhoides, (3) Dia- 
betes Mellitus, (4) Hepaticcoma in Cirrhosis of Liver, 
(5) Treatment of Haemoarthrosis, (6) Local Anaesthesia. 


A meeting was held on 18-7-55. Dr. R. Sharma de- 
monstrated a case of traumatic option neuritis in a child. 


A meeting was held on 25-7-55. Dr. R. Sharma spoke 
on Psychoneurosis. Dr. P. L. Rishi narrated his expe- 
rience and importance of psychotherapy in present days. 


A meeting was held on 22-955. Office-bearers for 
1955-56 were elected with Dr. P. L. Rishi as president, 
Dr. R. Sharma as hony. secretary and Dr. N. C. Chordia 
as joint secretary. 

KRISHNA DISTRICT BRANCH —The annual meeting 
of the branch was held on 24-12-55. Thirty six members 
were present. Office bearers were elected with Dr. N. 
Govindarajulu as president and Dr. D. Subba Rao as 
secretary. The secretary was authorised to draw the 
attention of the government to the unethical practice of 
the chemists and druggists in substituting and altering 
the prescriptions of the registered medical practitioners. 
In the scientific session of the meeting Major K. N. Rao, 
Director of medical services, Andhra, presided. Dr. Mrs. 
N. Subhadradevi of Andhra Medical College spoke on 
“Rupture of Uterus in Pregnancy and Labour’. Dr. P. 
Narayana Rao of Guntur Medical College spoke on 
“Bright’s Disease”. Dr. Mrs. Rajeswari of General 
Hospital, Guntur, spoke on Obstetrical Emergencies. 
Dr. P. S. Giri spoke on “‘Electro Cardiography in general 

ractice’” and showed cardiographs and X-rays of 
yperteusive Heart Disease. Dr. Somayya, Assistant 
Director of Public Health spoke on TB Seals Campaign. 


LUCKNOW BRANCH—The annual report of the 
branch for the year 1954-55 shows no change in member- 
ship. Five executive committee meetings and 10 gene- 
ral meetings were held during the year. Interesting papers 
on clinical subjects were read in the meetings. Sixteen 
free vaccination centres were run by the members. The 
following 3 important conference were held here duri 
the year :—(1) 3lst All India Medical Conference. (2) Al 
India Pediatrics Conference . (3) All India Conference of 
Radiologists. 

LUDHIANA BRANCH—The anrual report of the 
branch shows that 8 scientific meetings, 3 ordinary meet- 
ings and 2 executive meetings were held during the 
year. In the scientific meetings which were held regularly, 
important and interesting scientific subjects were dis- 
cussed. The year began with 44 members and closed 
with 48 members on the roll. Office bearers for 1955-56 
were elected with Dr. Chhabil Das as president, Dr. N. 
C. Ahuja as hony. secretary and Dr. B. R. Verma as 
hony. joint secretary. 
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MADURA BRANCH -A meeting of the branch was 
held on 22-10-55 with Dr. S. Renga Iyengar in the 
chair. Dr. M. N. Guruswami of Madurai Medical Col- 
lege delivered a lecture on Chemotherapy of Malignancy. 


MANDAPETA BRANCH—The inaugural meeting of 
the branch was held on 26-11-55 with Col. D. S. Raju in 
the chair, Dr. C. Narasinharao and Dr. B. Subbarao 
were elected the president and hony. secretary respec- 
tively for 1955-56. Dr. T. Kanakaraju gave a talk on 
Surgical Treatment of Filariasis. Dr. S. Jagannadham 
spoke on Ailergy in E.N.T. practice and Dr. D. S. Raju 
on Advances in the Treatment of Asthma. 


MANDYA BRANCH —A meeting of the branch was 
held at the foot of Hemagiri Hills on 20-11-55 with Dr. M. 
Krishnamoortyrao in the chair. At the outset the meet- 
ing condoled the death of Dr. G. Vasudevan. Dr. M. J. 
Rajanna spoke on ‘Thoracic Surgery’ and his expe- 
riences in practice. He also impressed on the ways and 
means of signs, symptoms, diagnosis and treatment of 
“Foreign Body in the Thorax’’. 

A clinical meeting was held on 4-12-55 with Dr. H. 
Samasastry in the chair. The members spoke on inter- 
esting cases in their day to day experiences. 


MEERUT BRANCH—A meeting of the branch was 
held on 17-12-55. Thirty seven members were: present. 
Seven doctors attended on invitation. The meeting con- 
doled the death of the mother of Dr. H. Sabbarwal, a 
member of the branch. Col V. R. Mirajkar of New Delhi 
spoke on “Surgical Diseases of the Liver, Gal Bladder 
and Extra Hepatic Bill Ducts and their treatment”’. 


MIRAJ BRANCH—A meeting of the branch was held 
on 14-12-55. Dr. K. G. Gosavi presided. The Bombay 


Government were requested to study the disadvantages 
created by the growing quackery to the registered medi- 


cal practitioners. Dr. A. N. Gaikwad read a paper on 
“One stage Prostetectomy’? and demonstrated a case. 
Dr. G. S. Joshi (from Sangli) read a paper on ‘Tropical 
Nutritional Anaemia in Children’. Dr. W. B. Phiralkar 
gave his views on the effects and methods of ‘Salphone 
Treatment” in Leprosy. 

MORVI BRANCH—A meeting of the branch was 
held on 20-11-55. Eleven members were present. Dr. I. 
G. Parekh was in the chair. Dr. S. L. Munshi spoke 
on Medicolegal work in Morvi District. 


NALGONDA BRANCH —A meeting of the branch 
was held on 16-11-55 with Dr. N. R. V. Swamy in the 
chair. Dr. M. B. Baig presented a case of “Cord Pro- 
lapse with post partem Haemorrhage’’ when blood trans- 
fusion was given. A demonstration of blood grouping 
was also given by Dr. Baig. Dr. K. Subbarayndu read 
a paper on “Non specific Protein Therapy’ and Dr. G. 
Ramulu presented a case of ‘Vitamin A Deficiency”’. 


NELLORE BRANCH—-The annual meeting of the 
branch was held on 20-11-55 with Dr. E. S. Reddi in the 
chair. Twentynine members were present. Office bearers 
were elected fer 1955-56 with Dr. C. T. Hemachandra as 
president, Dr G. Seshadri Reddi as Secretary and Dr. C. 
Seshachalam as joint secretary. 


PARBHANI BRANCH—A meeting of the branch was 
held on 3-11-55. Office bearers for the year 1955-56 were 
elected with Dr. Mrs. K. Sheshachary as secretary. 

PATHANKOT BRANCH—A joint meeting of the 
members of Gurdaspur and Pathankot branches was held 
on 17-12-55. Thirty five members were present. Dr. B. 
S. Sachdeva of Gurdaspur spoke on Insight into B.C.G. 
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vaccination. Dr. H. R. Khera of Pathankot gave a talk 
on Management of Peurperium. 


PORBANDAR BRANCH—A meeting of the branch 
was held on 27-11-55 under the presidentship of Dr. H. 
H. Chavda. Seventeen members were present. The 
Director and Deputy Director of Health Services, Gov- 
ernment of Saurashtra were present. Important prob- 
lems of special interest to the medical profession of 
Porbandar were discussed. 


RANIGANJ BRANCH—A meeting of the branch was 
held on 20-12-55, when the resignation of Dr. A. N. Shen 
as hony. secretary was accepted and Dr. S. B. Mukerjee 
was elected hony secretary. 


RAIGANJ BRANCH—The annual conference of the 
branch was held on 30-12-55. Dr. J. K. Ghose presided. 
Many medical practitioners of the sub-division attended 
the conference. The government was requested to estab- 
lish Tuberculosis Clinics in all sub-divisional towns and 
to reserve a few beds in some Government Sanatoriums 
for patients of the district. The Pasteur Institute, 
Calcutta was requested to revise their decision regarding 
the enhancement of the price of Anti-rabic Vaccine. 


RAJPUTANA STATE BRANCH —Office bearers of 
the branch for 1955-56 were elected in a general meeting 
held at Jaipur on 30-10-55, with Dr. B. N. Sharma as 
president, Dr. T. S. Mathur as Provincial Secretary and 
Dr. G. Prakash and Dr. R. K. Sharma as joint secretaries. 


RATNAGIRI BRANCH—The annual meeting of the 
branch was held in September 1955 and office-bearers for 
1955-56 were elected with Dr. S. F. Benjamin as president 
and Dr. S. R. Rajwade as hony secretary. The annual 
report of the branch shows that meetings were held every 
month and subjects of clinical interest were discussed. 
The members gave free service to the poor for com- 
plaints of eyes, teeth and chest during the Red Cross 
Week. 


SAHARANPUR BRANCH—In a _ meeting of the 
branch, office-bearers for 1955-56 were elected with 
Dr. S. C B.anerjee as president, Dr. P. S. Mathur as 
secretary and Dr. M. N. Siddique as joint secretary. 
The annual report shows that there were 32 members on 
the roll. Eight scientific papers were read in the various 
clinical and general meetings and quite a large number 
of cases and x’ray plates were demonstarted. 

* * * * * 


The annual report of the branch for 1954-55 shows that 
there were 32 members on the roll. Ten general meetings 
and eleven clinical meetings were held. Eight papers of 
clinical interest were read and 26 plates were shown in 
the clinical meetings. ‘The attendance in the. meetings 
was good. 


SHILLONG BRANCH —Under the auspices of the 
branch a symposium was held on 3-12-55. The following 
speakers covered the vast field from various aspects : 
Major Ll. M. Gupta, Dr. A. N. Hazarika, Dr. R. A. 
Hughes and Major M. C. Adhikari. Dr. S. Bhattacharya 
acted as the leader. Thirty eight members were present. 


SOUTH KANARA BRANCH -The annual general 
body meeting of the branch was held on 4-12-55. The 
annual report and the audited accounts for 1954-55, also 
the draft budget for 1955-56 were adopted. Office bearers 
for 1955-56 were elected with Dr. M. Umesh Rao as 
president, Dr. V. R. Bhat as hony. secretary and Dr. B. 
R. Hegde as hony. joint secretary. Dr. G. D. Valiath 
spoke on “The Geographic Pathology of Cancer’’. Films 
on ‘‘Syphilitic Venereal Diseases’? and ‘‘Treatment of 


Tuberculosis’ were exhibited. 


III BOMBAY TERRITORIAL MEDICAL CONFERENCE, BOMBAY 


The Third Bombay Territorial Medical Conference under the auspices of the Indian Medical Asso- 
ciation (Bombay Territorial Branch) will be held on 31st March and Ist April 1956 at Taj Hotel, Bombay, 


where scientific papers will be read. 
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION, 
23, SAMAVAYA MANSIONS, CoRPORATION PLACE, CALCUTTA—13 
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